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BRADY'S POTTER-BUCKY DIAPHRAGM 
“are 


NEW 


A new and improved type of grid 
construction that secures even more 
brilliant results than our previous 
grid. 

A neat compression band attach- 

ment for holding the patient still 
$ 2 ()00 during exposure. 

Patient brought nearer to plate. 
An electrical contact device tor operating a signal lamp or which can be connected to most time switches 
for making the exposure automatically, from 1 to 90 seconds time at $5.00 extra charge. 

Our speed control is accurate and reliable and timed in actual seconds. It does not require constant 
repairs. We claim it is the smallest, neatest and most effective Bucky on the market, 6:1 ratio grid 
cutting off practically 90% of secondary. Takes all makes of cassettes to 17 x 17 size, operates in horizon- 
tal or vertical position, and does Stereoscopic work in either direction. 

All-metal construction electrically welded and practically indestructible. They do not get “out of 
date.” Price $250.00 list with cash discount for quick payment. 


These Com: 
DEVELOPING TANKS = 
Our stone tanks are considered the best de- Ker No “a These Compartments 


thside 


1S inches long 
signs and values on the market. Each has a space 


for ice or hot water for controlling the develop- =, 

ing temperature. The 5 and 6 compartment styles ls 

also have a 4" air space to prevent temperature 

of wash water from affecting the temperature of 224 inches 
developer. Lengths over all 2434"-34"-404" ree 
spectively. Illustration shows our regular 6 COM~ 475 inches |< 
partment style. Special stylesto order. Wehave 

many sizes of enamel tanks also. Send for special = —————— | 

circular. 4-compartment 5-compartment 6-compartment 
Prices shipped from Virginia : : $45.00 $53.50 $60.00 
Prices shipped from Chicago, Boston or ome : : $50.00 $58.50 $65.00 
DR. GRANGER’S SINUS MASK DENTAL FILM MOUNTS 


For radiography of the sphenoid, etc., at 17° 
angle. We furnish these to fit all standard makes 
of cassettes. Specify outside size ot your cassette 
when ordering. Made for 8 x 10 only. Price $8.50. 


INTENSIFYING SCREENS 


Get our net prices on screens either alone, or 
mounted in cassettes. It may save you some 
money. We are distributors on Buck X-Ograph 
cassettes, and carry the standard makes of screens. 


BARIUM SULPHATE (Paragon) 


We have furnished enormous quantities ot this 


to the profession during the last 10 years. We Wecan furnish many sizes and styles of mounts 
are prepared to furnish this in prepared torm 


with malted milk or dry milk incorporated at 
$30.00 per 100 lbs. packed in 25 lb. sealed tin cans. on ter Get ore price list 
5 lb. & 10 lb. sizes also available. Price of regular 


barium $24.00, fluffy style $26.00 per hundred. fr A cece ll of #1 size film $6.06. 
ASK FOR OUR LATEST PRICE LIST AND DISCOUNTS 


GEO. W. BRADY & CO., 761 S. Western Ave., Cuicaco 
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GROWTHS AND GASTRIC MUCOSA PROLAPSING 


PHROUGH 


roentgen-ray diagnosis of peduncu- 
lated growths in the stomach and the 
conditions that simulate them have not 
been fully described in any of the literature 
that we have had 
In December, 1920, one! 
a case of pedunculated adenocarcinoma of 
the stomach and at that time described 
the roentgen-ray diagnosis of that condi- 


occasion to review. 


‘ot us reported 


tion and stressed the possible errors in 
diagnosis. Since that time, we have had 
the opportunity of studying at least 14 
cases which were roentgenologically diag- 
nosed pedunculated papillomas and_ pro- 
lapsing mucous membrane of the stomach, 
and 5 of these cases have been operated 
: upon by one of the authors. 

| In a fairly extensive review of the litera- 
ture, we have been able to 611 
of benign gastric tumors, and of 
these only 48 cases, or 7.5 per cent, were 
described as having 


collec 


cases** 


a pedicle, or being 


pedunculated. We feel that this percentage 
is entirely too small, as in a recent report 
of 50 benign tumors of the stomach by one*® 


* Read before the | idely Roentge R y, D 
idely Hospit 
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THE PYLORUS: REVIEW OF THE 
LITERATURE* 


BY 
ELDRIDGE L. ELIASON, M.D EUGENE P. PENDERGRASS, M.D. 
Professor of Clinical Surgery Associate in Roentger 
AND 
V. W. MURRAY WRIGHT, M.D. 

A tant Instructor tn Surgery 

ersity of Pennsylvania 

PHIA, PENNSYLVANIA 


of the authors, the incidence was 10 cases, 
or 20 per cent. The pedunculated growths 
reported were found to be as follows. 


Cases 
Papilloma 10 
Adenoma 
Fibroma 9 
Polyp 10 
\lyoma 
| ipoma I 
yst 
Angioma I 
Unqualified 
Total 1s 


The size of these lesions varied from the 
size of a fetal head to that of a small pea, 
and were located anywhere from the car- 
diac end of the stomach to the pylorus, the 
majority, however, originating from areas 
near the pylorus. A roentgen-ray examina- 
tion was made in 10 out of the 48 cases, 
and a positive report made in 9 
cases. In only a few cases was the actual 
diagnosis made, but in all of the positive 
reports, the diagnosis warranted an explor- 


was 


ation of the patient’s stomach. 


3, 1925: Autt 


| 
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There are a number of excellent reports 
of roentgenologic findings in benign tumors 
of the stomach available in the literature. 
Moore,'’® however, in his report of 23 
cases seems to be the first to analyze the 
roentgen findings, and to detail the signs 
that should greatly assist in arriving at a 
proper diagnosis. In only 2 cases were 
pedunculated lesions of the gastric mucosa 
found to be prolapsing through the pylorus 
into the duodenum, and although he men- 
tions these cases and shows beautiful 
orints of deformities which they caused, 
he does not dwell particularly on this type 
of lesion. It is with this type of lesion that 
we are attempting to establish certain 
signs that should be of assistance in arriv- 
ing at a correct diagnosis. The histories 
have been abstracted in detail, 
their unusual interest. 


CASE REPORTS 


Case. E.K., white, male, aged forty-five, 
admitted 4-25-23; discharged 5-17-23. 
Chief Complaint. Pain in epig 


astric region 


which radiates to left hypochondriac region. 

History Present Illness. In January, 1923 
the patient began to have gnawing pain in 
the epigastrium, which was relieved for a 
while by eating food. After a month, solid 
food made the pain worse, consequently the 


patient restricted his diet to milk. 

The patient has vomited on two occasions 
and has brought up some material which was 
streaked with blood. The patient does not belch 
much gas. He has two bowel movements a day, 
and has never noticed that they were am 
larly dark. The patient has lost 40 pounds | 
weight since the beginning of 
weight now being 180 pounds. 

Past Medical History. Negative, except 
patient states that he was cured for gravel i 
the bladder ten vears ago. 

Social Historv. One brother 
stomach trouble at age of forty -three. 
brother died from cancer of the neck. 

Physical Examination. Blood 
152/100. The patient is a large, 
obese, flabby muscled adult male. 

Head, eves, ears, and nose, negative; 


his illness, his 


died of 
Another 


pressure 
moderately, 


mouth, 


extensive pyorrhea of teeth; neck, negative; 
thorax, lungs and heart, normal. 


Abdomen. The liver extends 5.5 cm. below 
the costal border. The spleen and the kidneys 
are not palpable. The entire abdomen is 
tender to palpation. There is a left inguinal 
hernia kept from protruding by a. truss. 


because of 
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xtremities. Negative. 


26-23. Phthalein elimination (intrave- 
wim First hour 35 per cent 
Second hour 30 pel cent 

Total 65 per cent 

Blood. R.B.C. 4,310,000; W.B.C. 1o600; 
H.B. 81 per cent; Differential. Neutrophiles, 
74 per cent; lymphocytes, 20 per cent; large 
mononuclears, 4 per cent; transitionals, 2 


per cent. 

Urine. Appearance, amber; sediment, floc- 
culent; specific gravity, 1.020; reaction, alkaline; 
albumin, trace; Microscopic. Casts, 
oceasional wide hyaline; evlindroids, 0; mucus, 
0; red blood cells, Go: white blood cells, .~<* 
epithelium, normal; crystals, ¢ 

Gastric Contents. Quantity, 80 c.c.; tot: 


sugar, O. 


acid, 20; free HCl, absent; lactic acid, negative 

occult blood, present; fat,o; starch, ++ ; veast, 
++; cells, occasional W.B.C.; mucus,+; 
epithelium,++. 

4-27-23. Fractional Gastric Content 
Fasting contents, 30 c.c.; residue, 90 c.c.; 
lactic acid, negative; occult blood, positive; 
fat, +: starch, + +; veast, +; cells, occasior 
W.B.C.; mucus,+. 

4-28-23. Blood pressure 144 100. 


Blood Wassermann; 

Urine. As above. 

Feces. Color, medium brown; 
fluid; bile pigment, positive; 
strongly positive; fat, o 
fiber, occasional; parasites and ova, 

4-30-23. Feces: ( Color, dark 
pasty; bile pigment, 
blood, positive; fat,+; 
— fibers, ©; parasites and ova, 

23. pain intense. 

Urine examination practically same as above 


Negative. 


consisten 
occult blood, 
mucus, Musck 
negative 


brow n; 


mucus, O 
negative 


5-11-23. Fractional gastric same as above 
5-12-23. Urine and feces same as above 
5-10-23. Summary of roentgen-ray find- 


ings in the gastrointestinal examination ts as 
follows: 
Stomach. 
residue. 
Duodenum. Obliteration of the 
cap due to ulcer or adhesions. 
Colon. Fair position and 
throughout. 
Right Kidney. Large urinary calculus mak- 
ing a cast of the pelvis of right kidney. 
Gall-bladder. Several small stones. 


Negative except a six-hour 


duodenal 


StasIS 


decided 


5-16-23. Operation. The patient was 
operated through a right rectus incision. A 
large right kidney was readily palpated. 
The gall-bladder was found distended, but no 
stones were palpated. There were a few adhe- 


sions from the gall-bladder to the duodenum. 


No duodenal ulcer could be found. Just proxi- 
mal to the pylorus a large pedunculated papil- 
loma was found which was capable of almost 
obstructing the exit from the stomach, although 
the pylorus was wide open. In addition there 
was a large mass high up on the posterior wall 
of the cardiac end of the stomach about the 


size of an densely adherent to the 
posterior adbominal wall, with a large crater, 
one inch in diameter in the center of it, which 
bled freely. This was inoperable and was diag- 
The incision 
after removal of the pedunculated papilloma. 
Patient died eleven hours later. 


orange, 


nosed carcinoma. was closed 
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Discussion of roentgen findings in the light 
of the operative findings: The large carcinoma 
in the cardiac end of the stomach could not 
be demonstrated in the films even after exam- 
ining them again. The pedunculated papilloma, 
causing the classical deformity of the duodenal 
cap in this case, Was the means through W hich 
subsequent similar lesions in other patients 
were identified. The lesion is not seen in the 
erect posture as the cap is not filled. The find- 
ing of the large urinary calculus in the study 
of the gastrointestinal tract course 
interesting in this case but not of primary 
importance, except that the patient gives a 


was of 


The stomach shows an absence of filling 


Fic. 1. Case 1. 
of the duodenum 
defect is visible. 


with opaque contents, theretore no 
Phe large urinary ilcul < 


n also 


he seen. 


Summarv of Clinical Findings. Patient was 
thought to have duodenal ulcer. 

Summary of Roentgen Findings. Figs. 
1, 2, and 3.) Stomach. The position, size and 
shape were normal. 

Residue. Moderate at the end of six hours. 

Peristalsis. Intermittently hyperactive 
extending to pylorus without interference. 

Duodenum. A central circular 


regular 


defect thought to be due to an ulcer or 
adhesions. 

Colon. Good position and stasis through- 
out. 


Large urinary calculus. 
Three small stones. 


Right Kidney. 
Gall-bladder. 


Fic. 2. Case 1. Serial exposures of the duodenum show 
the central defect in the duodenal cap that is not seen 
in the erect posture. 


history of having had gravel in the bladder 
ten vears ago. The fact that no gallstones were 
found at operation rather points to the prob- 
ability that the smaller opaque shadows were 
also urinary calculi in the large right kidney. 

Summary of the Surgical Findings. Large 
distended gall-bladder; large right kidney; 
gall-bladder and duodenal adhesions; peduncu- 
lated papilloma of the stomach; large carcinoma 
of cardiac end of stomach. 

Summary of Pathological Findings. Papil- 
loma of wall of stomach; Histological Report: 
Adenocarcinoma. 

Casen. G.L., negro, male, adult, aged forty- 
seven, admitted 1-25-24; discharged 3-8—24. 


be 
# g 
. 
? 
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Chief Complaint. Pain in stomach, back 
and sides. 

History Present Illness. Pain started five 
vears ago, the pain being constant and dull, 
and now has become paroxysmal. The pain 
begins around the umbilicus extends to back, 


sides and chest. The pain is not related to 


meals. The patient has occasional gaseous 
eructations, but has never vomited. His 


bowels are constipated and he has lost about 
20 pounds in weight. The patient complained 
of something crawling in the stomach. 

The remainder of the history 


is negative 


Fic. 3. Case 1. A large urinary calculus in the right 
kidney pelvis is easily seen after the removal of the 
opaque material from the gastrointestinal tract. 


Past Medical History. Operated upon and 
appendix removed five years ago, but has been 
no better since the operation. He states at that 


time he was suffering from gas pains. The 


stomach was palpated by the surgeon at that 
time but nothing was found, although prior 
to operation the patient was thought to have 
a carcinoma of the stomach. 

Physical Examination. Blood pressure 108 68. 
The entire physical examination was negative. 

Blood Count. Erythrocytes, 5,120,000; leu- 
cocytes, 6,800; hemoglobin go per cent; 
neutrophiles, 69 per cent; lymphocytes, 23 
per cent; large mononuclears, 5 per cent; 
transitionals, 1 per cent; eosinophiles, 1 per 
cent; basophiles, 1 per cent. 

Urine Examination. Negative. 
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Gastric Analysis. Total acidity, 18; freé 
HCI, o. 

Blood Wassermann. Negative. 

Summarv of Roentgen Findings. Jan. 3 


IQ24. 
Stomach. 
to papilloma. 

Duodenum. 


Permanent defect probably 


Negatiy 


Colon. Negative. 
Summarv of Surgical Findings. Feb 
IQ24. 


Left rectus incision was done and the stor 
A small movable lump was ré 


exposed. 


Fic. 4. Case u. Film made immediately afte: 


meal and six hours after first meal. Ther 
demonstrable defects tn the stomach. 


palpated. <A gastrotomy exposed the pedun« 
lated lump, about the size of a cherry, and 
addition two smaller ones. 
and the raw bed 
The gastrotomy 
were closed. 
The patient 
lescence. 
Summarv of the 
Figs. 4, 5 and 6.) 
Stomach. Position, normal: size, normal: 
shape, J-shaped; residue, none at six hours; 
peristalsis, normal, passing through a_ visible 
defect in the lower third; motility, in excess of 
peristalsis. Defect, not noted in erect posture. 
Noted only in recumbent and prone postures 
Duodenum. Negative. 


These were excise 
was sewed with #0 catgu 
opening and the abdome: 


+ 


made an uneventful con 


Roentgen Findings. (See 


| 


Fic. 5. Case u. Serial exposures demonstratins 
stant defect in the region of the stomach, 
due to a pedunculated tumor. This defect 

in the prone post 


p\ lori 


seen in the erect, but only 


Colon. Negative. 

Summary of Surgical Findings. 

Pedunculated papilloma of stomach spring- 
ing from the posterior wall, also two smal 
papillomas near other lesion. 

Pathological Report. Gastric 
with inflammatory changes. 

Case i. N.D., white, 
sixty-one, admitted 1—-19-25; 
2-25-25. 

Chief Complaint. 
upper abdomen. 

History Present Illnes:. Phe patient 
states that he was perfectly well until 
five months ago, when he began to have 
severe pain in the abdomen. These pains 
were cramp-like and almost continuous. 
Chey worse alter eating. 
The pain would sometimes start in the 
upper abdomen and then again would be 
all over the abdomen. 

There is no history of belching of gas 
or gaseous eructations. The bowels are 
not constipated and there is no history 
of passing of blood in his stools. He has 
lost 12 pounds in weight. 

Past Medical Historv. Negative, 
except occasional pain in right lower 
abdomen for past two vears which was 


aller 
polyp 


male, aged 


discharged 


Cramps the 


seemed to be 
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medically. 
Familv Historv. Negative. 
Social Historv. Negative. 
Pbhvsical Examination. 
116 64. The patient Is a 
Hebrew male. 


Blood 


small, 


pressure 
emaciated 


Head. Negative. 

Eves. Arteriosclerosis of the fundal arteries 
compressing the veins. 

| ars, Nose, Mouth, and Nec k. Nega- 
tive. 

Phorax. Barrel-shaped. 

Lungs. Signs suggestive of pulmonary 
tuberculosis each apex. 

Heart. Negative. 


Abdomen. Negative by palpation and 
Inspection. 
Genitalia. Negative. 


Rectal Examination. Negative. 


Extremities. Negative except arteries are 
tortuous. 

1-20-25. Urine. Appearance amber; sedi- 
ment, flocculent; specific gravity, 1.022; 


faint sugar, 
casts, o: evlindroids, few; 
o; W.B.C. numerous; 
Blood count: 


reaction, acid; albumin, trace; 


0; microscopic; 
mucus, trace; R.B.C., 


epithelial cells, few. 


4,890,000; W.B.C. 9,800; Hemoglobin 100 
per cent. 
Differential. Neutrophiles, 60 per cent; 


lymphocytes 32 per cent; large mononuclears 
4 per cent; transitionals 2 per cent; basophiles 


2 per cent. 


Fic. 6. Case u. Print from drawing made at operation 
clearly shows the pedunculat d lesion. 


ce = 
~. — 
Bhi 4 
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Gastric Contents. Total acidity, 75; Free 


HCl, 42; occult blood, negative. 

Blood Wassermann. Negative. 

1-24-25. Roentgen Examination of Chest: 
Appearance of both upper lobes is suggestive 
of an old tuberculous process. 

Summary of roentgen-rav findings of 
intestinal tract. (See Figs. 7 and 8.) 

Stomach. Negative. 

Duodenum. Constant defect, which prob- 
ably extends to the gastric side and has the 
appearance of a papillomatous growth. 

Colon. Good position and marked stasis. 


gastro- 


Fic. 7. Case m1. Film made directly after second meal 
and six hours after the first meal shows no defect 
in the duodenal cap. The opaque contents are still 
in the small intestine. 


Summary of Surgical Findings 
and Operation. An upper rectus paramedian 
incision was made and the stomach exposed. 
When the abdomen was opened palpation of 
the duodenum revealed a doughy irregular 
mass which suddenly disappeared under pal- 
pation. The general appearance, on examina- 
tion, was that of a gastric polyp. The stomach 
was opened near the pylorus and was found to 
contain redundant rugae, which had protruded 
through the widely dilated pylorus. The 
prolapsing mucous membrane was _ excised 
and the defect was closed with a running stitch 
of catgut. The stomach was closed with three 
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layers of stitches and the pylorus was plicated 

during this procedure. A routine 

gastroenterostomy was pe rformed. 
The gall-bladder was located and four stone 


rior 


removed. One small stone was also removed 
from the wall of the gall-bladder and_ thi 
opening was oversewed. A tube was inserted 


into the gall-bladder in the usual manner for 
drainage. Abdomen was closed. 

Summary of Physical Findings. Tubercu- 
lous lesion each lung and uncertain gastrointes- 
tinal lesion. 

Summarv of Roentgen Findings. 


Fic. 8. Case tt. Serial exposures made in the rone 
posture show a constant filling defect in the duo 
denal cap, and one of the types of defects found 
in the pyloric region in cases of pedunculated n 


membrane projecting through the pylorus. 


Stomach. Normal 


size, shape and DOSI- 

tion. 
Residue. Considerable at end of six hours. 
Peristalsis. Slight hyperperistalsis that 
began in the middle of the stomach and 


progressed to the pylorus without interference. 

Motility. Less than 
the peristalsis. 

Duodenum. At roentgenoscopy a_ defect 
was noted which extended over to and involved 
the pylorus, and was thought to be due to a 
pedunculated papilloma extending from the 
stomach into the duodenum. 

Colon. Good position and stasis. 


commensurate with 


= 
= 
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Summary of Surgical Findings. 

The defect in the duodenum was due to a 
prolapsed gastric mucosa. 

Case tv. J. McC. white, male, aged 
eight, admitted 4-90-25; discharged 7-24. 


lorty- 


Chief Complaint. Weakness. 
History Present Illness. The patient dates 
his illness from July 12, 1922, at which time 


he gave his sister a transfusion of one quart of 


blood. Subsequently he became very weak 
and consulted a number of doctors who 
prescribed arsenic. He drifted along until 


August, 
His eves became 
sional vertigo 


1924, when he began to get weaker. 
weak, and there occa- 
and syncope. The slightest 
exertion caused marked dyspnea and palpita- 


Was 


tion. On walking, the patient described the 
sensation as being one of walking in oot 
filled with water. The appetite was good and 
there was history of indigestion 
constipation. 

Past \ledical Historv. Childhood 
only. 

Famil Historv. Father died at ge ol 
forty-eight of apoplexy. Mother is living and 
well. The patient ts married, and his wile ts 
living and well. They have one son, aged nine- 
teen, and a daughter twelve vears of age. 
Both are living and well. A son died in infanevy. 
A sister died of pernicious anemia at the age 
of thirty. 

Social History. The patient is a manage! 
of a carnival and has been since the. age of 


twenty. There is no history of exposure to lead. 


Physical Examination. Blood pressure 80. 40. 


The patient is a middle-aged white adult 
male. He is very pale, but there is no 
jaundice, and the patient is well nourished. 
The patient is very weak and unable to be out 
of bed, or even sit up without support. The 


mentality and speech are normal. 


Head. Negative. 

Eves. O.D. Eve grounds appear somewhat 
hazy. The dise is nearly round, rather pale, 
and shows a well marked physiologic cup. 
[here is marked pulsation of all the veins on 
the disc. The veins are broader than sittail 


distinctly pale for size, and in some places are 


markedly pressed by the over-lying artery. 
The arteries are about normal caliber and 
pale, with an accentuated reflex. There were 


a number of small hemorrhages and extravasa- 


tion of blood. The fundus was described as 


being typical of primary pernicious anemia. 
O.S. Appearance very similar to O.D. 
Ears. Negative. 

Nose. Negative. 

Mouth. The lips are very pale. The 
remaining teeth are in bad condition. The 


tonsils are small and atrophic. 
is very pale. 


The pharynx 


Diagnosis of 
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Neck. Negative. 

Thorax. The thorax is normal in appear- 

ance. The spine is straight. The patient’s 


back is extremely weak, however. The expan- 
sion Is equal and good on the two sides. 

Lungs. The percussion note is resonant 
throughout, and tactile fremitus is normal on 
the two sides. e vesicular 
everywhere, and vocal resonance is equal and 
normal throughout. There are no rales, no 
friction rubs, or other adventitious sounds. 

Heart. The cardiac and supracardiac dull- 
ness Is within normal limits of size. The apex 
beat is not very distinct. There is no palpable 
thrill. There soft systolic murmur at the 
apex and base, and the murmurs are not 
transmitted. 

Abdomen. 
rhere 


The breath sounds ar 


IS a 


The abdomen is soft and flabby. 
is no abdominal tenderness or rigidity. 
Chere are no signs of fluid. Peristalsis is normal 


and there are no hernias. The spleen, kidneys 
and liver are not palpable. 

Extremities. There is no edema of either 
the upper or lower extremities. The dynamom- 
eter reading of the right hand is 15 and the 
left is 25. The reflexes were present and normal. 


he sensations of touch, pain, heat, and cold 
re normal in all extremities. Sense of vibration 
is entirely absent in all of the extremities. 
Ihe sense of position is absent in the toes and 
feet. Dysmetria is present. 
Tentative Diagnosis. Primary 
anemia. 
Urine. 
ment, 
tion, 


pernicilous 


sedi- 
1.015; reac- 


turbid: 
oravity, 


Appearance, amber, 
flocculent; specific 
acid; albumin, sugar, o. Micro- 
scopic. 0: few: mucus,+ 
R.B.C., W.B.C., 5 Epithelial cells, few. 

April II, 11935: R. 
W.B.C. 1, 


trace; 


, 070,000: 


100; Hemoglobin 21 per cent. 
Color index, 1.6. 
Differential: Neutrophiles, 52 per cent; 


lymphocytes, 48 per cent; anisocytosis, ++; 
poikilocytosis, ++; normoblasts, 2 per cent. 

4-13-25. Patient’s blood was typed and 
found to be Type tv. A donor of Type tv gave 
so00 c.c. of blood, which was given by the citrate 
which there was no reaction. 
Temperature is up to 101°F. 
There are many purpuric spots on each fore- 
arm, but particularly on the right where a 
tourniquet was applied. There are extravasa- 
tions of blood where bands of clothes touch 
the patient heavily. The spleen is not palpable. 

Urine Examination. It is very similar to 
first examination. 

4-17-25. The patient bled for one and 
half hours where the top of a pimple was 
wiped away in the process of washing. This 
and the petechiae following the transfusion 
capillary di low platelets. 


suggest disease or 


, 
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Platelet Count. 11,900. 

4-22-25. Blood pressure: 124 go. 

Tourniquet Test. A number of purpuric 
blotches appeared after four minutes, the cufl 
being applied with a of 
mercury. 

Clotting Time. Thirteen minutes in a 
capillary tube. The venous blood clotted in ten 
minutes. At the end of twelve hours there was 
little tendency toward retraction of the clot. 

Transfusion. 


pressure 100 mm. 


The second transfusion with 
500 c.c. of citrated blood was given, the donor 
being Type rv and the cross agglutination being 
satisfactory. 


$-23-25. Fragility of the red cells: Hemo- 
lysis begins—o.500. Hemolysis complete—o. 375. 
4-28-25. Feces, occult blood, + +. All 


attempts to get a gastric analysis have been 
unsuccessful. 


4-29-25. Blood Pressure: 106. 60. 
Clotting Time. Venous blood clotted in 
seven minutes. Retractititvy of the clot was 


marked at the end of two hours. Bleeding time 


from a punctured wound at the elbow nine 
minutes. 
4-29-25. Clotting Time. In a capillary 


pipette, seven minutes. Bleeding Time. From 
an ear prick, two minutes. 
4-30-25. Hematocrits (centrifuged for 1 hr. 
Volume Per Cent 


126 
2. 12.8 
3. 12.0 
4. 12:0 


4)5 


N 


.5 Volume per cent of red blood 
cells 
: Volume per cent of cells 
\ olume index = > = 
Number of cells 


12.5 
48 
1,420,000 26 
= 0.92 
5,000,000 28 
. 25 
Color index = = 0.89 
25 
HB 
Saturation index (Haden) = ,, “ of cells 
Vol. % 
0.Q2 
26 
According to Haden (J. Am. M. Ass., 


1924, Ixxxul, 671-674) these results would 
indicate a secondary rather than a primary 
anemia, as in the former all the indices are 
usually less than one, seldom greater than 
one, whereas in pernicious anemia a 

volume index is a constant finding. 
Van Bergh Test: Direct: Negative. 
Indirect: 0.6 unit. 


plus 


den 
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Quantitative urobilin. 
a strong trace but not enough to estimate 


a 24-hour specimen. 

5-3-25. Another transfusion of cx 
citrated blood was given. 

5-4-2545. A 24-hour specimen ol urine 


negative for occult blood. 


The general appearance the 
patient was good. The feces were negativ« 
for occult blood, parasites and ova. 

5-10-25. Summarv of the Roentgen l-xan 
ination of the Gastrointestinal Tract. (See Fig. 9 

Stomach. Negative. 

Duodenum. Constant filling defect in the 
cap, resembling the appearance in pre 
cases of pedunculated papillomas or prolapss 
mucous membrane of the stomach = thr 
into the duodenum. 

Colon. Position not determined Ss the 
patrent was studied only in the recum)« 
posture. The motility is uncertain becaus 
the gastric residue at the end of forty-two hour 

a~§3-24, Blood Wassermann. Negative 

Surgical consultant advised operatio: 


soon as the patient’s condition warrante 


5-15-25. Another stool was examined 
a strong positive test of occult blood was sh« 
5-17-25. The fourth transfusion of 500 
c.c. of citrated blood was given. 
5-18-25. The patient was operated upor 


under gas and local anesthesia. The stom 
was opened and the pylorus was found to be 
blocked by a fold of prolapsed gastric mucos 
bearing four pedunculated polyps. One of thes: 
was ecchymotic. An excision of 
and closure of the stomach was carried 
with a moderate amount of gastric hemorrhag 
lhe condition of the patient at the end of th 
operation was serious. 

5-19 The patient died eighteen 
later. 

At autopsy no other positive findings wer 
revealed. 

Summary of Physical Findings. 
was a weak adult male, suffering from se 
ary anemia, caused 
the stomach. 

Summan 


25. 


by a bleeding polyp 
of Roentgen Findings. Stomac 
The position, size and shape of the stoma 
could not be studied the 
could be examined 
and prone postures. 
Residue at the end of six hours, moder 
slight at eighteen, and very slight at the er 
forty-two hours. 
Peristalsis. Normal. 
Duodenum: No defect 


because 
only in the 


Was seen du! 


the polyps 


The patient 


mt 
pat ( 


recumbent 


the roentgenoscopic examination. The filn 
regular irregular defect that 
thought to be due to a pedunculated papilloma 
or prolapsed mucous membrane of the stomac! 


show ed a 
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Summarv. of Surgical Findings. 
dunculated polyps with 
membrane were found. 


Summarv of the 


Four 


a prolapsed mucous 


Pathological Examination. 


The section shows a marked hyperplasia olf 
the glandular tissue. There ts no extension of the 
cells into the deeper layers of the gut, and 


in all sections the hyperplastic cells are regulat 


and orderly in their arrangement. There ts 
no evidence of malignancy. 
Pathological Diagnosis. Gastric polyp with 


ulceration. 


Fic. o. Case 1v. Serial exposures made in the pron 
position demonstrate the central type of detor t 
occurring in pedunculated tumors which prolapse 
through the pylorus into the duodenum. Note the 
irregularity of the defect that occurs in « ot 


re 
multiple papillomas on single pedicle. 


CASE V. E. B. = white, male, aged twenty 


nine, admitted July, 23, 1925; discharged Aug. 
Q, 1925. 

Chief Complaint. Belching and feeling of 
pressure in the hypochondrium associated 


with belching. This has increased. The patient 
gets some relief when lying in the recumbent 
posture. Patient has no real pain. He has never 
been jaundiced. The patient states that he has 
felt better since his diet 


has been 
here Is 


restricted. 
a history of constipation, but the 
patient has never noticed tarry stools. He has 
lost about 10 pounds in weight. 


Past Medical History. Negative. 
Familv Historv. Negative. 


, 
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Social Historv. 
single. 

Physical Examinations. Blood _ pressure, 
116 60. The patient is a slender man twenty- 
nine years of age, who has been in relatively 
health. 


The patient ts a clerk and is 


Head, eves, ears, nose, mouth and neck. 
Negative. 

Phorax, lungs and heart. Normal. 

Abdomen. Appearance, normal; it is scaph- 


oid in shape, and there is no visible peristalsis. 
On palpation no masses are felt, but the patient 


Fic. 10. Case v. Film made directly 
and six hours after first meal 
not filled. There 


inte stine 


ifter second meal 
The duodenal cap ts 


is very little contents in the small 


is tender to palpation in the right hypochon- 
drium. Tentative diagnosis. Duodenal ulcer. 

Urine. Appearance, amber; sediment, floc- 
culent; specific gravity, 1.020; albumen, 0; 
sugar, 0; reaction, alkaline; leucocytes, occa- 
sional; epithelium, few; crystals, amorphous 
and triple phosphates. 

7 Summary of roentgen examina- 
tion made prior to admission into the hospital. 
See Figs. 10, 11 and 12. 

Stomach. Negative 

Duodenum. Constant filling defect due 
to a gastroduodenal ulcer, with pyloric obstruc- 
tion, or a pedunculated papilloma of the 
stomach projecting through the pylorus. 


‘ 
20-25. 


Pay 
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Colon. Not studied. 

7-24-25. The patient was operated upon, 
the summary of the findings being: 

A right paramedian incision upper, reveals a 
small stipling on the anterior and upper aspect 
of the duodenum, about !4 inch from the 
pylorus. On examining the pyloric end of the 
stomach, a boggy, diffuse, indefinite mass was 
found. A gastrotomy disclosed a diffuse pro- 
lapsing mucous membrane, which could be 
freely moved upon the muscularis coat of the 
stomach. 


A posterior gastrojejunostomy opening was 
made and the same condition of the gastric 
mucosa was found. A posterior gastrojejunos- 


Fic. 11. Case v. Serial exposures made in the prone 
position demonstrate the filling defect in the duo- 
denum and another one of the types of deformities 
of the stomach seen in pedunculated gastric mucosa 
prolapsing through the pylorus. Here there is dem- 
onstrated the thinning of the opaque shadow in 
the pyloric region. Compare opaque shadow her« 
with the opaque shadow in body of stomach. 


tomy was performed. The ulcer site was 
oversewed. 
Summary of Roentgen Findings. Stomach. 


Position; normal; size, large and atonic; shape, 
J-shaped; residue, almost complete at end of six 
hours, moderate at the end of nineteen hours; 
peristalsis, average intensity; motility, very little. 

Duodenum. Not seen during the roentgeno- 
scopic examination. The films showed a regular 
defect that was thought to be due to a peduncu- 
lated papilloma or a gastroduodenal ulcer with 
obstruction at the pylorus. 
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The defect was not seen in films made in er 
posture. 


Summary of Surgical Findings. A_ heal 
duodenal ulcer and prolapsed mucous m« 
brane of the stomach projecting through th 


pylorus. 
The patient is living and well at pr 


DISCUSSION 


Benign tumors of the stomach do not 
give any definite and characteristic syn- 
dromes, consequently the routine roentgen- 
ray examination has played a prominent 
role in the diagnosis. In the above cases, 


Fic. 12. made « 


the second meal shows a lar 
residue still persisting. 


Case v. This roentgenogram 
hours after 


however, there have been inter- 
esting outstanding features which hav: 
been summarized as follows: 

Chief Complaint. Three of the « 
complained of pain in the epigastrium 
which radiated to the back or to the 
upper abdomen. One case complained of 
weakness and the other of increased pres- 
sure. The pain is usually cramplike or 
paroxysmal. 

History Present Illness. The pain is not 
related to meals particularly. In only one 
case was this true. Only one patient vom- 
ited and this was not a prominent symp- 


ists 
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tom. One patient stated that he got some 
relief from lying in the recumbent posture. 
Physical Examination. This was nega- 
tive In every case except In one patient 
who had severe anemia. 
Che tentative diagnoses: 
Duodenal ulcer 
Gastric ulcer—2 cases. 


2 Cases. 
rimary pernicious case. 

The fact that one of the cases was diag- 
nosed as pernicious anemia Is very inter- 
esting, as In two such bleeding 
pedunculated growth was found at sub- 
sequent operations, after the diagnosis 
of the lesions had been made by roentgen 
examination. It seems to us that the diag- 
nosis of primary pernicous anemia should 
never be made until a thorough roentgen 
examination of the gastrointestinal tract 
has been undertaken. 

The laboratory 


Cases a 


findings have been of 
some aid in arriving at a proper diagnosis. 
The blood counts have been of no assist- 
ance. The gastric contents were examined 
in three patients, in one, a high acid figure 
was found; in the other two, low acid figures. 

Occult blood found in one case. 
Examination of the feces was carried out 
in two cases, and occult blood was found 
to be strongly positive in both cases. 

The roentgen-ray findings in Case | 
were such that a diagnosis of duodenal 
ulcer was made. On reviewing the films 
following operation, however, the appear- 
ance was characteristic of the defects 
found pedunculated growths, with 
which at the time the first patient was 
examined, we were not familiar. In Case 
11, the roentgen findings were similar to 
those of a pedunculated growth from the 
stomach prolapsing through into the duo- 
denum, and such a report was given. At 
operation, it was found that the mucous 
membrane of the stomach was prolapsed 
through the pyloric ring into the duodenal 
bulb, thus giving a deformity of the duo- 
denal cap similar to that cast by 
culated growth. Since that time we have 
had one other similar case and are now 
turning in our reports as such; 2.e.: The 
deformity is due to a pedunculated growth 
of the stomach prolapsing through the 
pylorus into the duodenum or the deform- 
ity is due to gastric mucosae prolapsing 
through the pylorus. 


was 


a pedun- 
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As the roentgen findings in the above 
cases have been more or less classical, we 
feel justified in detailing the following 
appearances as being characteristic of 
pedunculated growths and prolapsing mu- 
cous membrane extending through the 
pylorus into the duodenal cap. 

1. They produce a central filling defect 
in the duodenal bulb, that is, either cir- 
cular or irregularly circular in outline 
depending entirely upon the shape of the 
pedunculated lesion. There is a thin shadow 
of bismuth around the defect. 

2. The defect is not seen in the films 
made in the erect posture, but only in those 
made in the prone posture. We believe 
that this might not always be true, as 
some of the reported cases have had very 
long pedicles allowing the growth to 
enter into the jejunum. 

3. The whole can be easily overlooked in 
the roentgenoscopic examination. 

4. There is no disturbance in the passing 
of the peristaltic waves, and the waves 
may be of average or hyperactive intensity 
depending on the amount of obstruction 
and the tone of the gastric musculature. 

5. There ts always a six-hour residue, 
and usually considerable, depending on the 
size of the lesion which acts as a ball valve. 

6. There is no defect of the stomach in 
the pedunculated growths that prolapse 
through the pyloric ring. Sufficiently large 
growths could cause defects in the pyloric 
region, but this has not been observed in 
any of our cases. 

7. When prolapsed mucous membrane 
extends through the pyloric ring, the 
immediate one or two inches of the Py loric 
region of the stomach may show any one 
of three appearances: (a) Absence of bis- 
muth with a large defect in the pyloric 
region, if there is a large amount of 
mucous membrane prolapsed; (b) a less 
dense shadow if there is enough prolapsed 
mucous membrane to cause a thinning of 
the opaque meal, and (c) an appearance of 
rugae of the stomach if the amount of 
mucous membrane is too small to cause 
the defect of (a) and too much to cause 
the defect of (b). The appearance of the 
(c) type of deformity is much the same as 
one gets when there is slight pressure of 
the pyloric region of the stomach on the 
spine. 
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The patient should be allowed to take 
a right oblique horizontal posture as in this 
posture It Is easier for the pedunculated 
growth to prolapse into the duodenum, and 
it is in this posture that the defect is usu- 
ally seen at the roentgenoscopic examina- 
tion. This is a very important part of the 
examination. Palpation, of course, helps, 
but it is our feeling that when short roent- 
genoscopic examinations alone are made, 
some lesions are surely overlooked. 

The differential diagnosis of these lesions 
and other lesions that cause defects of the 
duodenal cap, has not been a very great 
factor in the cases that we have had. 
Duodenal ulcer and duodenal adhesions 
do not give the central filling defect seen 
in these cases. The defect is more spastic. 
The absence of defects in the erect posture 
and the presence of the defect in the prone 
posture are of great importance. Unusual 
pressure from the outside, such as pressure 
from an enlarged head of the pancreas, 
may cause a defect similar to that seen in 
pedunculated lesions that prolapse through 
the pylorus, but it is very rare to have the 
pressure defect localized to the duodenum 
alone, and there ts no residue unless there 
is enough pressure to cause obstruction in 
the region of the pylorus. Barker'®’ re- 
cently demonstrated a case before the 
Philadelphia Roentgen Ray Society show- 
ing a ty pical central defect in the duo- 
denum that was diagnosed pedunculated 
lesion prolapsing through the pylorus into 
the duodenum and at operation it was found 
to be due to pressure from the outside. 

These cases have been interesting to us 
because they have demonstrated the neces- 
sity of roentgen examinations in vague 
abdominal pain and gastric discomfort. 

Another interesting feature was that two 
cases in our experience had been diagnosed 
pernicious anemia, and it was only through 
the keen foresight of Stengel (on whose 
service these cases were being studied) 
who thought that the cases were second- 


ary anemias rather than primary, that 
the patients’ gastrointestinal tracts were 


studied by the roentgen ray. We, there- 
fore, urge that no diagnosis of pernicious 
anemia be made before a roentgen exami- 
nation of the gastrointestinal tract Is 
made. Pedunculated growths and_pro- 
lapsed mucous membrane are prone to 
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undergo ulceration and subsequently bleed- 
ing, giving rise to a secondary anemia. 

Another important feature as far as th 
surgical aspect of these cases is concerned, 
is that all stomachs should be opened anx 
inspected when such growths are 
pected. Never depend on the palpatin; 
fingers, as pedunculated growths may be 
overlooked and prolapsing mucous mem- 
brane is always overlooked. This hap- 
pened in one of our cases who was oper- 
ated on elsewhere prior to admission t 
the University Hospital. 

Finally, the two cases of prolapsins 
mucous membrane of the stomach extend- 
ing through the pylorus into the duodenu 
are the first two cases that have been 
ported to our knowledge. One of th 
authors in a recent paper gave the follow- 
ing premise as to the cause of prolapsed 
mucous membrane, which probably 
forerunner of pedunculated growths: 

‘For the pedunculated types of tumor, 
especially those located in the pyloric end, 
it is the authors’ belief that a low grade 
inflammation of the mucosa occurs, as 
result of chronic irritation 
ical, nutritional, functional, chemical o1 
bacterial) causing a local hypertrophy 

Once the hypertrophy forms, it is 
increased mechanically by contractions of 
the stomach, peristaltic waves, and the 
pressure of the gastric contents as they are 


SUS- 


re- 


(either phy S- 


forced on their way to the pylorus. This 
results in their being ‘pushed along’ o1 


lengthened out in the general direction of 
the pylorus. As the tissue continues to 
grow it does so at the expense of the stalk 
or pedicle which is stretched by the 


engulfing food being forced past and 
around it. Later when it ts sufficiently 


large and long enough to do so, it is swept 
or carried into the pylorus by a peristaltic 
wave and produces the typical ‘ball- 
valve-syndrome’ attack of pain.” 

A posterior gastrojejunostomy was done 
in four of our cases, because of the belief 
that the basis for the formation of the 
lesions was a chronic gastritis. Chronic 
gastritis could readily cause a recurrence 
of the pyloric syndrome, tn the absence of 
an artificial stomach drainage. The fact 
that three of the symptom 


cases are 


free for periods ranging up to two years 
argues in favor of this procedure. 
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ENIGN GASTRIC 


OMA SERIES 


yom 


) nyoma 


yvoma 


myoma 


TUMORS 


A. Location 
B. Size and Weight 


A. Anterior wall above 
pylorus. 
B. Child’s head 


A. Occupied 22 stom 
ich. 

B. Weighed 6 kg 

A. Serosa, pedicle 

B. Size of a head 

A. Serosa. 

B. Thick 
External? 


B. Weighed 250 gm 


is colon 


A. External. 
B. Weighed 6 kg 


A. Py loric region. 


A. Posterior w ill. 
B. Apple, 
lated. 


peduncu 


B. Size of pea. 

A. Serosa, external. 
A. External 
AL h. 

A. Internal gastric 
A. Uncertain 
intramural). 

B. §400 gm. 
B. Size man’s head 
A. Gastric. 
A. Serous surt ice. 
B. 5 m.m. 


to stom 


origin 


numerous 


A. Pyloric end. 
B. Size of pea. 
A. Posterior wall. 


B. 6 8 cm. 

A. 7.5 cm. above pvy- 
lorus on post rior 
middle wall. 

B. 5 X 7 cm. 


> 


Anterior wall 3.5 
cm. above and close 
to greater curve 

B. 2 X 1 cm. 


A. Anterior wall. 


B. 2.5 cm. in diameter 


Indefinite 
Operatior 9 
late I 


| listology 


vmptoms., 

mos. 

well. 

Showed ma- 

ligt int ch nges 

Collected 75 cases in 
cond half of life in 


ren ile S 


stomac h 
Its 


) D\ 


G tric SVmpt for 


yms 


pain last 


4 
4 vr. 

No pain r inconven- 
ence 

Diagnosis Pets 
chronic benign, pvloric 
stenosis. Autopsy: 
Myoma, stomach 
tussuscepted within 
duodenum 

Tumor felt it times; 
movable X-Tay in- 


Operated: 
movable from 


DV lorus to ¢€ soph igus. 


definite. 


tumor 


Reported a€ 
Collected 11 « 


ises 
( ollected 8 cases. 
Collected 2 cases I 


sarcomatous ¢ hanges. 


several fib- 


At autops\ 


romas of intestine, also 


of body. 
Autopsy. 


> VT 


3 \ 
compl 1int 


type of 
Melena; 
gastric 
obstruction; 


high normal 
iC idity 
tumor. 

Chronic 


nodular 


Movable 
in left 
epigastrium. Intussus- 


ception ot and 
duo- 


palin. 


tumor 


tumor 
stomach into 
denum. 


3 mos. 


svmptoms; 

ball-valve 

filling 
defect in pylorus; large 
6 hr. retention. 

Chronic cholelithiasis. 
Pelvic inflammation. 
Di ibetes mellitus. 


vere palin, 


tumor: X-TayVv: 
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MYOMA SERIES.—Continued 
. A. I ocation 
Cases Author Sex Age Lesion Clinical Fe 
I Von Friedrich if 32 Fibromyoma A. Serous below stom- Sy mptoms st 
ach, pedunc ulated. ulce r. X-ray 
B. Duck’s egg. Histology: M 
tous degener 
spots. 

I Berger M 20 Fibromyoma A. Posterior wall, ped- \Nlicroscopic 

icle. tion showed 
B. Child’s head. sarcoma. 

I Wade ? ? Fibromomya A. Near pylorus. Sessile; « 
susceptior () 
well 

I Eliason and Wright* f 62 Fibroletomyoma A. Lesser curvature. At autops 

B. Size of pea. 
I Eliason and Wright* \l Si Fibroleiomyoma A. Greater curvature. At autopsy 
B. 8 mm. diam. 
I Eusterman and Senty M 66 Letomyoma A. 2s of pylorus. Indefinite gast 
B. 5 7 cm. toms; hype 
gastric retent 

I Eusterman and Senty 45 Letomyom A. Antrum, near py- Melena, anemi 
loric, cardiac and as asymton 
esophageal, jejunal. ing ulcer. 

B. 0.5 
I James and Sappington$ I 63 Letomyoma A. Anterior wall near Indigestion 3 
lesser curvature. sule, hemorr! 
B. Size-potato, pedicle. — generation 
Eusterman and Senty 40 | Leiomyoma A. Pyloric ring. In many 
B. Well marked? a duodenal uk 
drome Hyp 
and hypersec 

I Eusterman and Senty*4 M 62 Adenoleiomyoma A. Greater curvature Large ulcer 

above pvlorus. curvature, 
B. 1.5 cm. in diameter. 

I Eusterman and Senty*4 F 60 Adenoletomyoma A, Anterior wall. Gr. Cholecystect 
curv. 5 cm. trom pendectomy 
pylorus. 

B. 1 2.5 cm. 
I Eusterman and Senty*4 I: 28 Adenoletomyoma A. Lower anterior wall. | Gastric neut 
B. 1.5 2cm. 

140 Nassetti!” Leiomyoma ? Brought leton 
to 140, whicl | 
include the 
here. 

is Sherren Mesoblastic Collected 18 

tumors blastic tum 
Basch does n 
the divisions 

I Kunze Lipomyoma A. Cited by Bascl 

B. 251 gm. 

6 Tilger'4 Myoma and fib- A. 1893 collected 6 

romyoma B. Size of walnut. In 3500 autop 

I Poirier! \Niyoma A. Interstitial. Excised for p 
spasm. 

I Kemke*®? Myoma Fatality, hemorr 

I Miodowski! Myoma Fatality, hemorr! 

I Niemever!!! Mvyoma Fatality, hemorr! 

I Kemke*? Myoma With = myxon 
changes. 

Myxomyom 

I Goullioud and Mollard' Myoma 

I Goullioud® Myoma With metastases tn the With myxon 

I Brodowski!® Myoma liver, peritoneum and changes. 

I Cohn** Myoma other structures. Myxomyon 

I Shuyveninoff! Myoma 

I Monro and McLaren", Myoma pedicle — A.’ Near pylorus. Carcinoma also 0 
curvature. 

5 Magnus, Alsleben and Adenomyoma Observed 5 « 


Cohen.*? 


autopsy 


fatally by hemorr! 


term! 


( 
LLL 


Author 
| if nd Glen: 


Borrie 
Glenn, R A 


Outland ind 


Pélva 
Cheyne 
| senbrey4 
McArthur 
ka tman* 
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| rie nd 

| I cy d 
id 

terman al 


Eliason and W 


Eliason and Wri 


I li ison ind 


E-liason and Wt 


Eliason and W 


Eliason and W 


Eliason and 


Eliason and \W 


Continued 


A | OC ition 
B. Size and Weight 


Gastric 


Gastri 
Gastric 


Gastric 
Gastric 
Gastri 
Gastric 
Gastric 
Pylorus. 


m Not statec 


A Py loric end. 


B. Many small, 1 


A. Pylorus nearly 


luded. 


B. 3 X 3 cm. ses 


A. hroughout 


ac h ind 


B. 3 X 0.5 cm 


Dp pillom 


A. Nearesoph. 
B. 1 cm. 

A. Pyloric. 

B. Many. 


A. Pyloric end. 


B. 1.8 cm. pedicl 


A. Pyloric end. 
B. 8 mm. 


A. 3) Greater curve 


pyloric end. 


I 
B. (3) small. 
1) 1.6 cm. 
A. Scattered. 


B. 8-10 mm. Profus« 


A. Pyloric end. 
B. Small (2 


A. Pyloric. 
B. Grape. 


Pedunculated Growths 309 


Clir ( il i itures 


Quoted b James and 


di) t 
Report cast with 
ce tior 

> 

Reports a « , 1913. 
Reports 190124. 

+ 

.eports 1912 
Report case, 1913. 
Simulated gastric ulcer. 
case, 1916. 
P 


llected cases, tO13. 


Y-rav, “carcinoma of 
tomach.”” Operated: 
, ulcer, hemor- 
rhagiec. Histology: 
Adenop pilloma 6 


e! operated 


2d nd found “in- 
yperable carcinoma.” 
6 mos. later. died. 

oliectec ae 2h, 
1864, ceording to 
Finney nd_ Frieden- 
vald 


Path. exam.; malignant 


n ge \luseum 


Indefir te indige stion 


cinoma of stomach.” 


Operated: poste rior 


gastroenterostomy. 
Recovery. Histology: 
Papilloma, medullary 
rceinomatous 


cl inges In papilloma 
nd scirrhous carct- 
nom In stomac h Ww ill. 
Duodenal ulcer.Second- 
ry operation later for 
resection of jeyunum. 
( ollected ill cases ? 
to date during 1808. 
Died of cerebral hemor- 
rhage. Autopsy. 
Died ot hepatic cir- 
rhosis enteritis. 
Cholelithtasts, aortic re- 


curgitation. Died. Au- 


Organic dementia. 
Died. Autopsv. 
Cerebral hemorrhage. 


Died. Autopsy. 


Bronchopneumonia. 
Died. Autopsy. 

Cardiac dilatation, pur- 
D1 hemorrhagica. 


Died. Autopsy. 


| Ruptured aneurysm. 


Died. Autopsy. 


4 it tri 
B 1 
2 
68 
| 6 
F | 60 
| M | 46 
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PAPILLOMA SERLES.—Continued 


A. Location 


Cases Author Sex Age Lesion 


= B. Size and weight Clinical Fe 
Eliason and Wright* M 65 Papilloma A. Pyloric end. Myocarditis. Died. A 

B. Small. topsy. Histolos P 
itlloma ind cn 
hypertroph 

Eliason and Wright* | 65 | Papilloma A. Middle of greater Aortic regurg 
curvature. hydrothorax H 
B. I cm. pedicle. ogy: “Papillon 
chronic gastriti 
I Eliason ind Wright* I: 65 Papilloma A. Pyloric end. Syphilis of br 
B. 8 mm. pedicle. cord. Died. Aut: 
Eliason and Wright* M 45 Papillom A. Pyloric end Symptoms of ul « 

B. Pedicled. x-ray of 2 hosp. “*¢ 
cinoma.” Cholelit 
sis and renal cal 
Operated: Hi 
Papilloma, 
cinoma. 

I Eliason and Wright* \l 45 Papillom A. Posterior wall near X-ray: ‘ Papillon 
greater Curvature. stomach.” Oper 

B. Cherry. “Pap. of 
Histology: 
stomach.” 

I Eliason and Wright* \I $4 Papilloma A. Pyloric end. Pain in epigastr 
B. x 2cm. pedicled mos. X-ray: retent 
and ribbon-like. Diagnosis: Duode 
ulcer. Operation: P 
illoma pylori en 
carcinoma, card 
end. Histology: P 
loma with carci 
Eliason and Wright* F 26 Papilloma A. Anterior wall. Duodenal ulce: 

B. 1.5 cm. toms. Ope rated: G 
tric ulcer ind ) 
lom as Hist 
“Ulcer and 
loma.””’ 

Eliason and Wright*® 26 Papillomatosis A. Diffuse. Symptoms: H 

B. Pea-gr ipe. pain, food-ease, 
iodicity. X-ray: “G 
tric ulcer.”’ Oper 
Gastric ulcer 
denal ulcer he 
Diffuse papillon 
SIS. Histology P 
lomata and ulcer 

I Rankin, W." Papilloma A. Post. wall. Removed by trat 
tric operation 

du Bray* Papillomatosis A. Diffuse Operated: Cured? Dy 
scribed is gastric p 
posis. 

COLLECTED POLYPI 

Gourrand™ Polyp Gastric (? Vomited a polyp (1790 

Quain and Beardsley" Polyp Gastric (? Vomited a polyp (1856 

Stevens!” Polyp A. Gastric. At autopsy In patient 

B. Multiple. with constant epilep 


tic fits and 
arising In stomacl 

I Bennett? Polyp Pyloric with pedicle. Gave pyloric obstr 
tion with intermittent 
dilatation of stomacl 


I Gibson®™ Polyp Pyloric with pedicle. Same as Bennett cass 
Fenwick*' Polyp A. Just below pylorus. Pyloric obstruction. [1 
B. Pediculated. tussusception of du 


denum. Death. 
I McCosh” Polyp Recorded case of 


grenous gastritis f1 
strangulated poly D 
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COLLECTED POLYPI Continued 
A. Location | 
Auth wea Ag B. Size and Weight Clinical | bites 

ing P Gastric According Ledder- 
hose, Doering found 
24 Cast ssociated in 
50 of gastric 
carcinom I! the 
gastrointestinal tract. 

P Gastric Found 22 cases ol 
0] ) issociated in 
57 gastric carcinoma 
is ¢ Thorbeck 
claims 50 per cent 
adenomatous polyp 
show tendency to ma- 
gastric 

Pyloric, pedicle Ball-valve type found 
it operation. Success- 
ful removal. 

Pyloric, pedicle Ball-valve type found 
it operation. Success- 
ful removal 

( P Pyloric, pedicle. Ball-valve tvpe found 
it operation. Success- 
ful removy 

KI Pyloric, pedicle B ill-y ilve tv pe found 
t operatior >uccess- 
ful removal 

nd 10 pP A Pyloric end. Progressive m iscle at- 
B. 15 mm. phy. Died. Autopsy. 
mn and Wrig 60 P vedicl A. Pyloric end. Bronchopneumonia. 
B..1 cm. (3). Died. Autopsy 
nd W 68 P A. Pyloric end. Cardiac dilatation. 
B. 8 mm. (several Died. topsy 
mn and Wri | 19 +P A. Pyloric end. Hypostatic pneumonia. 
(2). Died. Autopsy. 
mn and Wrigl 60 =P A. Pyloric end. Lobar_ pneumonia 
B. 5.7 mm. (sev. Died. Autops\ 
mn and Wrig \l 10 P A. Esophageal end. Delirium tremens. 
B. 8 mm. Died. Autopsy 
ind Wrig \l P A. Pvyloric end. Empvema. Died. Au- 
B. 5-8 mm.? topsy 
mn and Wrig \l A. Pyloric end. Pulmonary tuberculo- 
B. Not stated. SIS Died. Autopsy. 
Polyvp ilmost closed 
pvloric orifice. 
ind Wrigl | F A. Pyloric end. Pulmonary tuberculo- 
B. 8mm. pea (several sis. Died. Autopsy. 
son and Wri t \i 56 P A Pyloric end. Hepatic cirrhosis. Died. 
B. 6-12 mm. Autopsy 
mn and Wright | SI P A. Middle of greater Chronic mvocarditis. 
curve. Died. Autopsy. 
B 3 cm. 
mand Wright \i 74 Pr A. Middle of stomacl Insanit Died. Au- 
B. 2.3 cm. (3-4 tops 
son and Wright \I 566 P A. Lesser curvature Gastric complaint for 
B. 2 cm vears X-ray: “‘Car- 
cinoma.” Died. Au- 
topsy. “Polyp and 
carciInom Histol- 
Vv: Carctnomatous 
polyp, not sectioned. 
ison and Wright* | SI P A. Mid. of greater « Chronic myocarditis. 
vature. Died. Autopsy. 
B. 3.3 cm. 
ison and Wright \l 65 Po A. Not stated. Myocarditis; cellulitis. 


Died. Autopsy. 


1) 
iJ 
(; 
B 
IX 
| 
I 
I 
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COLLECTED POLYPI.—Continued 
Cas Author Sex Age Lesion B. Faye Clinical Feature 
I Eliason and Wright* F 49 Polyp A. Pyloric (?). Gastric symptoms fo 
B. Marble 2 years, pointing to n 
lignancy. Died. Au 
topsy. Polypi found 
but no malignanc 

I Mills Polypi B. Multiple. Described as carcinon 
in one of gastt 
polyps. 

COLLECTED ADENOMA 
I Chaput Adenoma A. Internal with ped- Removed at operatior 
icle. 
B. Fetal head. 
I Basch M 73 Adenoma (papil- A. Lesser curvature. Cholelithiasis. Tun 
lary Walnut. revealed by a 
Operated: Recovered 
I Basch M 45 Adenoma (papil- A. Antrum with ped- Gastric distress seve 
lary icle. vears. X-ray diagr 
B. 146 X 34 in. sis: ‘“*Pedunculated 
2 tumors). tumor, benign.” Op 
erated: 2 pedunculated 
tumors. 

I Heinz’! MI 35 Adenoma (pedi- L. (1) Lesser curva- Piece of tumor found 

cled ture. in gastric lavage. 
2) Posterior wall. ray good. Operated 

B.8 X 4cm. 3 tumors found. H 

3 tumors). tology: “Adenom 
tous with atypical cel 

lular growth toward 
center and penetratior 

of glandular tubes be 

tween muscularis m 

cosa.” 

I Novak F 45 Adenoma A. Posterior wall near 4-5 yr. “gnawit 
pylorus, below less-  pain.’”’ Diagnosis, cl 
er curvature. lelithasis? Operated 

B.3 cm. (peduncu- for tuberulosis. Ade- 
lated). noma incidental. Sev- 
eral areas of erosior 

1 Matas’ M 55 Adenoma A. Near pylorus. Spasmodic, paroxy 

B.6 X 5 X 2cm. mal, gastric attacks 
attacks. X-ray: “‘Sad- 
dle ulcer with prob- 
able malignancy. Op 
erated: Invaginated at 
pylorus. Histolog 
“Benign adenoma.” 

1 Gassmann®*! F 57 Adenoma Gastric symptoms 3 
yr. Diagnosis by 
ray. Operated. Lived 
Malignant change 
histologically. 

I Ledderhose* F 54 Adenoma (with A. Anterior wall near Spasm of pylorus wit! 

pedicle pylorus. cramps. X-ray: “Tu- 
mor of pylorus.”’ Op 
eration: 8 mos. later, 
well. Histology: No 
signs of malignancy 

I Chiarrt™ F 54 Adenoma (3 A. Pre-pyloric. At autopsy; intussus- 


(pedicled 


B. Together, size hen’s 
egg. 


ception of tumors with 
anterior and posterior: 
walls of pylorus in 


duodenum and _ with 
several small ones in 
pyloric area. Hist 


Adenoma with small- 
cell proliferation of 
interstitial tissue, a 
flat-cell thickening of 
post. wall showing 
early glandular carci- 
noma.” 
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COLLECTED ADENOMA Continued 
A. Location 1 
iS¢ Author Sex Age Lesion Sine Cltnical Features 
I Eusterman and Senty | 27 Ade m A. 1 cm. above pylorus. Gall-bladder disease. 
B. 2.4 1.5 cm. 
Eusterman and Senty 30 Ad A. Lesser curv. 5 cm. Gastric neurosis: 
above pylorus chronic appendicitis. 

i Fusterman and Senty | 209 Adenon A. Near pylorus. Gastric resection for 

pedicle B. Small. pyloric rtrophy. 

I Eusterman ind Senty*4 | 35 Ade A. Posterior wall 7-10 Gall-bladder disease. 

CCICIE cm. above pylorus Anemia Healed 
B. 11 8 mm. tuberculosis both 
iptces.,. 

I Llayem Ad m Collected 2 cases, 1895. 

Stone! Ver n Polypoid Operated: recovery. 

2 Sklifossowsky Ack Reported (1898) 2 cases 
with papillomatous 
Structure. 

i Eliason and Wright Nl 58 Ad A. Scattered. Gastric symptoms iIn- 

B. 1-10 mm. (many definite; also had car- 
cinoma of es yphagus, 
found at 1utopsy. 

I Eliason and Wright \l 65 Ad n A. Not stated. Died of bronchopneu- 

B. Not stated. monia. Found at au- 
topsy. 

" Eliason and Wright* \l 65 A A. Pyloric end Died of chronic enter- 

B. 1 cm. pedicled. itis. At autopsy. 
I Eliason and Wright \l 76 A A. Pyloric end. Died of pulmonary 
B. Small. edema. Found at au- 
topsy. Hist.: ‘“‘Ade- 
noma and chronic gas- 
tritis.”’ 

" Eliason and Wright \l so A ce A. Lesser curvature Gastric symptoms indi- 

and posterior wall. cated carcinoma of 
B. Very small; very esophagus. Autopsy. 
many. Histology: “‘Adenoma 
with chronic gastritis 
ind beginning malig- 

nancy.” 

l Lamb‘ Ack n po Diffuse. De scribed iS a case ot 
polyposis gastrica 
polyadenoma 

I Wilensky Ad ma (poly.) Single. Described as a case of 
polypoid adenoma. 

Norman Adenoma (poly.) Polyadenoma or poly- Reported a case. 
posIis. 

’ Wegele Adenoma (poly. Polyadenoma or poly- Operated; recovered. 

poslis. 

I K hosroveff® Ace oma poly. Polyadenoma OI poly- Ope I ited: recove red. 

PosIs. 

I Niver Adenoma (poly. Polyadenoma or poly- Operated; died. Diag- 

posis. nosed tn life by x-ray. - 

I Heinz Adenoma (poly. Polyadenoma or poly- Operated; recovered. 

PosIis. 
COLLECTED CYSTS 

I Ruyschius! Dermoid. Collected in 1737; cited 
by Deaver. 

Eusterman and Senty** M 31 Dermoid A. Posterior wall. Recurring hemateme- 

B. 7 X 6 X 5 cm. sis, melena, weakness 
ind anemia. No dvys- 
pepsia. Hemoglobin, 
40 per cent. 

I Eusterman and Senty MI 8 Dermoid A. Posterior wall. Slow (4 yr.) growing 

B. 1000 gm. tumor, upper abdo- 
men, increasing rap- 
idly last 6 mos. Uri- 


nary trequency. 


> 


The 


COLLECTED CYSTS 


Continued 
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Author 


Bochlendort 

Barton‘ 

Castellvi** 
Hartmann 

Eliason and Wright* 


Ziegler 
Chutro 


Rendu 
Gallots, Hontang 


Leflaive.® 


Anderson 


Eliason and Wright* 
Engel-Reimers®* 
Duvernoy* 


Hahn® 


Holstein” 
Jurnure® 
Cloquet 


Maver’ 


Dupraz* 
Jaboulay”™ 


Vallas'** 


and 


Sex 


M 


M 


Age 


45 


l esion 


Hydatid 
Hydatid 
Hydatid 
Hydatid 
Hydatid 


Traumatic 
Traumatk 


He morrhagi 


Hemorrhagi 


Hemorrhagic 


Hemorrhagic 


| Lymphangioma - 


tous. 


Gaser 


Gaseous 


Gasec 
Gaseous 


Gaseous 


ascous 


Gaseous 
Gaseous 


Gaseous 


A. Location 
B. Size and Weight 


Not 
Not 


stated. 
stated. 
Not stated. 
Not stated. 
A. Ant. wall, 
surtace near greater 
curvature. 


B. Nut to egg. 


serous 


. Subserous. 


. Subserous. 


A. Pyloric end. 

B. 8 mm. 

A. Subserous, near 
lesser curvature. 


B. Not stated. 


B. Multiple, some with 
pedicles. 

Not stated. 

Not stated. 

sub- 


Submucous and 


serous. 


Not stated. 


A number. 
Multiple pyloric? 


Multiple, submucous 
and nibserous. 


Clinical Feat 


Palpable 


mass, 


epig 
uncomtortabl 
pressure sympton 
6 mos. Oper itior 
vealed inoperable « 
dition with | 
trahepatic cyst 


Yescribed 
gastric traumat 
shock; pain, pel 
ent vomiting. | 
semi-flucutating 
gastric tumor. B 
@ S operated 
drained. Recovered 
Aspirated 
drained Perit 
death. 

Punctured 2 tims 
traperitoneal rupt 
death. 

Opened and dr 

I xhaustion, 24 


death. 
Atautopsy. Case N 


Approximated 
probably 
tention 
lymph channels 
First 
1754, at autopsy 
Those with pedicles 
Those 
pedicles 
tured. Recovery 
Quoted by Deaver 
Ashhurst. 
Quoted by Deaver 
Ashhurst. 
Stomach and sm 
testines. 
Chemical anal 
15.44 per cent oxyger 
84.50 per 
gen. 
Accompanied b 
chronk lymphangit 
Operation rec 
ery. 
Exploratory lap ! 
omy tor intestin 
obstruction and _ peri 
tonitis. Abdom-« 


scar, 


cyst ot the 


to be noted 


cised. witho 


were pun 


cent nit 


drained. No caus-« 
found. Death. Au 
topsy: Many (1) sub 
serous and (2) sub 


mucous cysts of stom- 


ach and intestine 
places 2 
caused intestinal ob 


struction. 


| 


id 
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I 
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COLLECTED CystTs.—Continued 
} o eSIOI 
Author ex Ag - B. Size and Weight 
Wendel mbryonic ? Large. 
Hutchinson and Sloane” ( t A. Submucous ind 
subserous. 
B. Walnut. 
Albers Child ( A. Lesser curs 
Hebb ( A. Serous 
Finnel ( A. Serous. 
rED LIPOMA 
Orth ? ? Lip with ped. A. Growing from. the 
serosa. 
Hellstrém*' \l 77 | Lip sub- A. 7-8 cm. from py 
lorus. 
B. Hazel-nut, sessile 
Fisher I 37 Ipo fibro A. Lesser curv 
Randisi A. Pylorus 
B. Nut. 
Cruveilhies Lipor A. Submucous. 
Virchow Lip A. Submucous neat 
lesser curvature. 
B. Hazelnut. 
Pilger Lipom A. Submucous 
Fenwick Lips A. Submucous. 
Russdort | Subserous. 
i\ | A. Subserous. 
Eliason and Wright \l 52 Lipom A. Fundus, submucous 
Read Lipon A. Submucous, s u r- 
rounded ant. wall 
B. Very large. 
Sloane | A. Subserous. 
B. Walnut. 
co ECTED FIBROMA 
Brin and Denécheau* M 54 Fibroma (sub- A. Anterior wall above 
mucoral lesser curvature 
B. Size of orange. 
Payt F 50 Fibroma (pedicle) A. Lesser curvature 
B. 12 X 6 X 4cm. 
Stetten MM 66 Fibroma (ulcer- A. Near pylorus, great- 
ted er curv. 
B. Walnut. 


315 

Clinical F< itures 
Operated. Enucleated 
gastric cyst without 
opening the lumen of 
the stomach. Proved 
to be made up of 


cessory stomach and 
pancreas. 


( 


ysts were connected 
by a channel or duct 
found at 1utopsy. 
Found in child at au- 
topsy. 
I ymphangiomatous ? 
Had carcinon of py- 
lorus 


Reported 4 according to 
Basc h. 
At autopsy 


Det 


No. 61) pain in left 
epigastrium I month. 
Operated. Hemor- 
rhage; also epigastric 
hernia. 
Pyvlorus 


toms. 


stenotic symp- 
Operated: py- 
loroplasty 
Autopsy find. 
Autopsy find 
symptoms 


No 


Autopsy 


reported 2 


Cases. 
Autopsy. 
Autopsy; reported 12 
Cases. 
Autopsy. 
Died of lobar pneu- 
monia. Found at au- 
topsy. 


Found at 1utopsy. Had 
undergone de- 
ind malig- 
nant changes. 

Found at autopsy. Had 


cystic 
generation 


undergone cystic de- 
generation. 2 cysts 
connected with each 
other by a channel. 
Contents were pink- 
ish, thick and _ con- 
tained much choles- 
terin. 


XY-1 iyed. Gastric symp- 
toms 20 yr. Operated. 


Had multiple ulcera- 
tions. 
X-ray: “Dark filling 


defect.” Operated. 
\ ery good recovery. 

Symptoms: “ Malaitse.”’ 
XY-rav: “Defect of 
greater curvature neal 

pvlorus.”” Operated. 
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COLLECTED FIBROMA.—Continued 
A. Location 
Cases Author Sex Age Lesion Sine and Clinical Feature 
I Konjetzny™* Ml 42 | Fibroma A. Between lesser and Fluoroscope: ne 

greater curvatures, X-ray prone 
posterior wall (pre- tition) demonstrat 
pyloric) pedicle. tumor. 

Lieblein® 59 | Fibroma A. Anterior wall, lesser Pain 5 vr., bleedi: 

curvature. “Benign tumor.”” Op 
B. Apple, pedicle. erated: Mobile tun 
Histology: Fibr 
with ulcer ition 
cr pole 
1 Eusterman and Senty*! EF 40 Fibroma A. Pylorus, submucosa. Dyspepsia 2 
B. 3.5 2.5 cm. tinuous last 6 
Mobile tumor. 
i Eusterman and Senty** M 30 Fibroma A. Pylorus. Duodenal ulcer, ke 
B. 8 & 5 cm. history, 4 vr. Mele: 
I Eusterman and Senty*! F 16 Fibroma A. Pylorus. Ulcer history 
B 3X 2.5 2.5 cm. ciated with duode: 
ulce anem 
pable mass. \ 
filling defect. 
I Eusterman and Senty** F 51 Fibroma A. Not stated. Duodenal ulcer 
B. Pedicle, 7 2mm. 
I Eusterman and Senty** M 66 Fibroma A. Anterior wall. To symptoms 
B. 1.5 cm. showed lesion at 
let. moderate 
retention. Assoc 
carcinoma of cec 

I Bircher Fibroma Reported a case [Q0o 

pedicled 

I Eliason and Wright* M | 71.) Fibroma (cal- A. Greater curv. Gastric symptom 

cified B. Several. fer to cholecystitis 
which operated. Pu 
monary edema. Dik 
Autopsy. 
I Eliason and Wright®* F 60 Fibroma A. Fundus. Died of lobar pn 
B. Pea—several. monia. Autopsy. 
I Eliason and Wright* M | 49 Fibroma A. Pyloric end. Died of pulmonary 
B. Small (2). berculosis. Autopsy 
I Eliason and Wright* M 65 Fibroma A. Fundus. Chronic pleurisy. En 
B. Small. physema. Died. Au- 
topsy. 
I Eliason and Wright® M 58 | Fibroma A. Pyloric end. Gastric symptoms 6 
B. Pea-size (several) 4, yr. similar to malig 

x 12 cm. nancy. X-ray at 

(1) with pedicle. hospitals in 3 
“Carcinoma of stom 
ach.”’ Died. Autops 
“Fibroma, acute 
tarrhal gastritis. N 
malignancy. 

I Eberle* Fibroma Pediculated. Associated with other 
fibroma of the gasti 
intestinal tract. 

1 Ellis* Fibroma Pediculated. Reported a case. 

I Erdmann® F 18 Fibroma A. Cardia. Gastrotomy performed; 
tumor enucleated. 

I Thomson and Graham Fibromatosis Diffuse. Reported a case ane 
discussed its relatior 
ship to ulcer ine 
cancer. 

I McCarthy and Glomset” Fibroma Gastric. Reported a case. 

I McCarthy and Hektoen® Fibroma Submucous. Complicated by pyloric 
obstruction and per- 
foration. 

I Eliason and Wright* M 73 ~~ «Fibroma A. Not stated. Died of pneumonia 

B. Nut. Found at autopsy hax 


undergone cystic de- 


generat ion. 


Author 


Bier (1908 


Meénétriet 
Balfour 


Bryan 


Eusterman and Senty 


Struthers 


Eliason and Wright 


Me Phedran 
Norman 


W ere le 
K hosroveff® 


Myer! 


Heinz, H.? 
Eliason and Wright* 


Eliason and Wright* 
[Thomson and Graham!“4 


Oberndorfer!!4 


\i 


M 


M 
M 


M 


Roentgen-Ray 


45 


60 


Diagnosis ol 


ED POLYPOSIS 
A. Location 
: B. Size and Weight 
) Ditluse 
Polyp Diffuse. 
Polyp A. Large mass, pylori 
B. \ aried, 200 plus 
P YOSIS B. 8 10 cm. 
) 
OSIS A. Entire lower 26 of 
stomach. 
OSIS A. Pyloric obstructior 
P SIS A. Pylorus and card 
B. Pea-diffuse. 
YOSIS Diffuse 
Adenoma A. Polyadenoma 
Ace ma poly- 
Adenoma (poly- 
Adenoma (poly- 


Adenoma poly- 

Polyposis 

Px rly posis 


Diffuse. 


Fibromatosis 


COLLECTED ANGIOMA 


Lymphangioma 
cavernous 


A. External post. wall 
with pedicle. 
B. Size of orange. 


Pedunculated Growths 


Performed 


notomy: 


gastrojeju- 
18 mos. later, 


well. Histology: Early 
malignant changes 
present. 


“Stomach trouble,”’ 8 


yr. X- 


ray was very 
good. Operated. Ist 
polyposis In S000 gas- 
tric operations, Bal- 
tour. 

Exploratory laparot- 
omy. 

X-rav: ulcer Ope rated: 


Gastrojejunotomy. 


Later, at 2d ope ration, 
found polyposis and 
malignancy. 

Operated for pyloric 
ulcer. 10 mos. later, 
2d operation, “poly- 
DOSIS. 

Indigestion 8 vr. Ulcer 
symptoms for last 


vear. Loss of weight. 
Characteristic x-ray. 
Exploratory laparot- 
omy. X-ray therapy. 
I iter, pain ind poor 
food retention. 
Posterior gastroenteros- 
tomy. 3 later, 
partial gastrectomy. I 
vr. later, died. 
Stricture of 
tertiary 


esophagus 


mos. 


esophagus; 
X-ray of 
fluoro- 
none of 
stomach. Gastrotomy 
for stricture; later, 
died. Autopsy finding. 
De scribed a Case. 
Reported 
adenomas. 
Operated, recovered. 
See adenomas. 
Operated, recovered. 
See adenomas.) 
Operated, died. 
nosed by x-ray. 
adenom is. 
Operated, recovered. 
See adenomas. 
No. 32, papillomas. 
No. 42, papillomas. 
Included under fi- 
bromas. 


lues. 


scope but 


(See 


case. 


Diag- 
(See 


Found at autopsy. I 


sessile on 


tumor was 

posterior Ww ill and I, 
with pedicle, from 
lesser curvature an- 


teriorly. 


Case ( 
m 
| 
| 
i 
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COLLECTED 


ANGIOMA,. 


Continued 


( ases 


Author Sex 
Burty? 
Guisez' 
Lanmers* 
Sherill and Graves!*! 
Stockis!* 
Eusterman and Senty*4 M 
Eusterman and Senty** F 
Eusterman and Senty* M 
Eusterman and Senty** 

COLLE(C 

Basch’? M 


Baylac and Dieulafe® 
Cleghorn 


Collier 


Hanzeman’ 


Webster!*? 


Tilger'* 


Eerkes*® 
Gilly‘ 


Age 


N 


N 
N 


TED 


45 


l esion 


Hemangioma 


Angioma 
Angioma 


Hemangioma 
Angioma 


Hemangioma 


Hemangioma 


Hemangioma 


Hemangioma 


MISCELLANEOUS 


Pedunculated 
tumor 


Benign tumor 
Benign tumor 


Benign tumor 


Myxoma 


Osteoma 


Benign tumors 


Osteochondroma 
Lymphadenoma 


BE 


A. Location 
B. Size and Weight 


A. Between serosa and 
lying 


mucosa, in 
fundus. 

B.6 X 5 X cm. 

A. Cardia. 

A. Cardia. 

A. Cardia. 

A. Submucous and 


muscular coats near 
cardia. 


A. Anterior wall, body 
of stomach. 


A. Posterior wall: mid- 
dle greater curva- 
ture. 

B. 2.4 X 2.4 X 

A. Anterior wall, bo- 
logna shape. 

xX 


A. Duodeno-pyloric. 
5.7 X cm. 


NIGN TUMORS 

A. Junction of antrum, 
pylorus and 
media. 


B. Apple. 


pars 


A. Greater curvature. 
B. Non-pedicled. 


Pyloric end. 


Pyloric end. 


Pyloric end. 


Gastric 


Gastric. 
Submucous 


serous. 


sub- 


Clinical Featu 


Epigastric distr ( 
X-ray: “Care 
noma.”’ Operated B 
ish black fibrous « 
sule, irregular, felt like 
Sarcom 
nges. 


Lemon. Diagnosed b 


mos. 


worms. 
cha ited b 
esophagoscope 
symptoms in life 
from hemorrhage. A 


topsy. 


Diagnosed by es 
agoscope. R id 
Cured. 

No symptoms I I 


Cited by Lemon 
Cited by Lemon. 
12-day old infant. H: 

atemesis, melena, « 


vulstons, hemorrhag: 


Autopsy 

6 mos. complaint D 
rhea, melena, lost 25 
Ib. (Also reported b 
Lemon. 

Hematemesis, meter 
diarrhea, anemia 

cer in tumor apex 


Weakness, anem 
cer 3x 5 
tip of tumor. 
Dyspepsia since child 
hood. 2 ittack 
epigastric pain 6 we 
before admissior 


cm 


acute 


Indefinite gastric sy1 


toms. Movable ‘ 
gastric mass. X 
Operated: compli 
tions prevented 
moval. 


Was invaginated. Cited 
by Waters. 
Perforation 
tack. 
Intussusce ptior 
stomach into du 
denum. 

Cited by Basch witl 
other myxoma cast 
Names not mentioned 

Cited by Basch, Deaver 
and others. Diag 
questionable (s w a! 
lowed spicules? 

7 of his 14 cases, found 
in 3400 autopsies, re 
not classified. 
Reported a case. 

Collected 


with 


1896) 14 gas 
tric cases with 3 
other cases of the 


gastrointestinal tract 
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Cases 
I liason 

lias mn 
Eliason 
I | li SOT 
I lias 

I Eli on 
I I | Or 
Eliason 

I Eliason 
Eliason 
I Eliason 
I liason 
I liasor 
I Eliason 
l | on 
Eliason 
| liason 

I Eliason 
I Eliason 
I | liason 
I Eliason 
I Eliason 


Author 
ind Wright 
and Wright 
ind Wright 
» and Wright 
nd Wright 
and Wr ont 
ind Wi gol 
ind Wright 
ind Wright 
ind Wright 
ind Wright 
ind Wright 
» and Wright 
ind Wright 
ind Wright 
ind Wright 
and Wright? 
and Wright* 
and Wright 
and Wright* 
ind Wright* 
and Wright* 


Nl 


M 


M 


50 


60 
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ASON-WRIGHT 
Lesion 
Ad m 
Ache ma 
Ack Oma pedi- 
cle 
Ack 
Ack 
subser- 
myoma 
Fibrolelomyoma 
Fibrolelomyoma 
| rom Ca cl- 
eC 
| 
| D n 
Fib n 
Fibroma (pedick 
( fibroma- 
tous 
Cyst hem or- 
rhagic 
Papilloma 
Papilloma 
Papilloma (pedi- 
Cie 
Papilloma 
Papilloma 


A. Location 


B. Size and Weight 


A. Scattered. 


B. 


B. 


I-10 mm. many 


. Not stated. 
. Not stated. 


Pyloric end. 
1 cm. diameter 
Pyloric end. 


. Small. 


| esser curvature 


and posterior wall 


. Very small very 


many 


. Submucous fundus 


. Derous surface. 


5mm. (many 


Py lori nd. 
Pea. 


. Lesser curvature 

. Pea. 

. Greater curvature. 
.omm. 

. Greater curvature. 
. Several. 


Fundus. 
Pea (several). 
Pyloric end. 


. Small (2 


Fundus. 
Small. 
Py lor ic end. 


. Several pea-sized; 1 


4 X 12cm. 


Not stated. 


. Nut. 
Pyloric end. 

. 8mm. 

. Near esophagus. 
I cm. 
Pyloric end. 


. Not stated (many 


Pyloric end. 
158 mm. 


Pyloric end. 


.omm. 
3 greater curvature, 


1 pyloric end. 
3 small. 
11.6 cm. 


Clinical Fe tures 


Gastric symptoms. Also 
carcinoma ol esopha- 
ous. 

Discove red t 1utopsy. 
Bronchopneumonia. 
Chronic enteritis. Au- 

topsy find. 

Pulmonary edema. Au- 
topsy. Micro: “Ade- 
noma ind chronic gas- 
tritis.”’ 

Gastric symptoms indi- 
cated diagnosis “‘car- 
cinoma of esophagus.”’ 
Autopsy. Microscopic: 
Adenoma, chronic gas- 
tritis with beginning 
malignancy 
| obar pneumonia. Au- 
topsy 
Died ot cl ronic mvyo- 
carditis. Autopsy: sev- 
eral myoma of in- 

| 


testines also and fi- 


broma molluscum of 


body. 
Cerebral hemorrhage. 
Autopsy. 


Chronic interstitial ne- 
phritis. Autopsy. 

Lobar pneumonia. Au- 
topsy. 

Operated for cholecys- 
titis. Pulmonary 
edema. Died. Autopsy 
findings. 

Lobat pneumonia. Au- 
topsy. 

Pulmonary  tuberculo- 
Chronic pleurisy. Em- 
physema. Autopsy. 
Gastric symptoms 6 yr. 
similar to malignancy. 
Y-ray 2 hospitals 
in vears— Malig- 
nancy.’ Died. Au- 
topsy: “Fibroma, 
icute catarrhal gas- 
tritis, no ¢ ircinoma.”” 
Died of pneumonia. 
Autopsy. 

At 1utopsy. 


Cerebral hemorrhage. 
Autopsy. 

Cirrhosis of liver. UI- 
cerative enteritis. Au- 
topsy. 

Cholelithiasis. Aortic 
regurgitation. Autop- 
sy. 

Organic dementia. Au- 
topsy. 

Cerebral hemorrhage. 
Autopsy. 
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ELIASON-WRIGHT SERIES.—Continued 
Cases ior S geo A. Location 
Author Sex Age Lesion Sine and Clinical Fea 
I Eliason and Wright* MM 71 Papilloma A. Scattered Bronchopne 
: B. 8-10 mm. (profuse Autopsy. 
I Eliason and Wright* EF 46 Papilloma A. Pvloric dilatat ) 
B. Small 2). pura hemorr! 
Autopsy. 
I Eliason and Wright* M 46 Papilloma A. Pyloric end. Ruptured dissectir 
; B. Grape. eurysm. Autop 
I Eliason and Wright*® 65  Papilloma A Py | A 
B. Small. Histology: S| 
chronic hype rt 
gastritis. 
; Eliason and Wright* M 65 Papilloma with A. Middle of greater Aortic regurs 
ped. curvature. hydrothor \ 
B. cm. tops y. H 
*Papilloma 
chronic gastrit 
I Eliason and Wright* F 65 Papilloma (with A. Pvloric end. Syphilis of bi 
: ped. B. 8 mm. cord. Autops 
: Eliason and Wright* M 45  Papilloma (pedi- A. Pyloric end. Symptoms of \ 
cl ray at 2 | 
“Carcinoma.” ¢ 
lithiasis ind ret 
cull. Operated H 
tology :P ipillon 
‘ adenocarcinon 
: Eliason and Wright* M 45  Papilloma A. Posterior wall, near Symptoms. A 
greater curvature. Papilloma of stoma 
B. Cherry. Histology: Pap 
of stomach. 
I Eliason and Wright* F 26 ~=Papilloma (pedi- A, Anterior wall. Duodenal ulcer 
cle B. 1.5 cm. long. toms. Operated. G 
tric ulcer and ) 
loma. Histology: S 
it autopsy. 
I Eliason and Wright* M 44 Papilloma (pedi- A. Pyloric end. Pain in pis ist 
cle) B. 3 X 2 em. (ribbon- months. X-ray Re 
like tention.” Diag: 
Duodenal ulcer. O; 
erated: Papillom ) 
loric end; carci! m 
of cardia. Histology 
Papilloma with car 
cinoma. 
I Eliason and Wright® M 25 + Papillomatosis A. Diffuse. Symptoms. X-1 Op 
B. Pea-grape. erated: Gastric cel 
healed: duodet 
Cer s diffuse p iptll 
Histology : Papil 
and ulcer. Polyps 
sis.” 
I Eliason and Wright* M -Polyp (pedicle A. Pyloric end. Progressive mus¢ 
B. 15 mm. atrophy. Autop 
I Eliason and Wright* M 60 ~Polyposis A. Pylorus and cardia. Stricture of esophagus, 
B. Pea (diffuse). tertiary lues. X-ra 
ot esophagus Col 
dition not seen. G 
trotomy tor stricture 
‘ Died. Autopsy 
I Eliason and W right* M 69 ~=—- Polypi (pedicle A. Pyloric end. Bronchopneun 
B. 1 cm. (3). Autopsy. 
I Eliason and Wright* M 58  Polypi A. Pyloric end. Cardiac dilatati A 
B. 8 mm. (several). topsy. 
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ADDITIONAL ROENTGEN-RAY SIGNS OF CHRONIC 


GASTRITIS 


BY ANTHONY 


Professor and Director of Gastroenterology. 


BASSLER, 


New 


M.D. 


ork Polyclinic Medical School and Hospit 


YORK CITY 


ew several vears, | have studied the 
plates and films of instances of chronic 
gastritis and I now feel convinced that 
there are roentgen-ray signs of simple and 
common forms of chronic gastritis, ones that 
are not always present even in well-marked 
cases of this disorder but which, when 
present, are essentially pathognomonic. 
Chronic gastritis is a diagnosis made 
ess frequently of late vears than formerly. 


diagnosis as the only explanation for the 
symptoms complained of. The disregard 
of this diagnosis, while it may be “‘new- 
fashioned,”’ does not do credit to medicine. 
It is true that among the older gastro- 
enterologists the diagnosis of “‘catarrh of 
the stomach” was and is made somewhat 
too frequently. The study of a selected 
line of these cases shows that the condition 
is still with us and that it may be the cause 


Fic. 1. Chronic gastritis, showing fibrillary type of waves along the greater curvature 


, a sac-like appearance of the 


stomach, and irregularity of normal peristalsis. 


rhis is not because the cases are fewer 
than before, but there has been so much 
centralization of interest on the diagnosis 
of other abdominal conditions that an 
unwarranted disregard of it has been 
evinced by roentgenologists and clinicians. 
At rather short intervals in a large gastro- 
enterological practice, a classic history, 
test meal examination and negative find- 
ings in the rest of the routine leaves this 


of all of the symptoms present, and routine 
post mortem examinations and study of 
sections of the stomach prove it to be a 
very common disorder. It, therefore, should 
not fail to interest those who depend solely 
upon the roentgen ray for diagnosis of 
gastroenterologic conditions, or who use 
it as one of the means to that end, to be 
informed of roentgen findings that are 
conclusive proof of a chronic gastritis 
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that has deeply affected the mucosa of 
the stomach. 

The and greater curvatures of 
the stomach are in regular outline even 
when the peristaltic waves are active in 
the properly fitted, normal stomach. It 
is by departures from this regular outline 
that diagnoses of carcinoma and_ ulcer 
are possible. In addition to this, in well- 
established chronic gastritis 


lesser 


the regular 


line is much changed in appearance as 
some of the ulcerated states of the left 


Signs of Chronic Gastritis 


pyloric region and at the base of the cap, 
or, as is most often seen, in the lower two- 
thirds of the greater curvature. The third 
important point in the finding is that the 
irregularity of the lower outline is noted 
only in the films or observations made 
the prone position and _ is 
obliterated in those made in the upright 
My explanation of this phenomeno: 
is that in organic disease of the 
of the stomach, when deep enough 
comprise involvement well into the muco 


Chronic gastritis, showing almost fibrillary type of waves along the greater curvature 


, and irreg 


normal type of waves. 


Fic. 2. 
colon sigmoid testify. Often in 
chronic gastritis numerous small inden- 


tures and bulgings, none of them much 
more than a centimeter in depth or height, 
are seen along the greater curvature, but 
only occasionally along the lesser. With this 


the whole stomach displays a lack of 


regular, large, sweeping peristaltic phe- 
nomena; the wav es, when of some size, being 
irregular and in other instances the whole 
organ being bag-like and inactive as far 
as normal peristalsis is concerned. This 
serration of the greater curvature outline 
may be definitely localized such as in the 


the fibrils into it from the nervous plexus 
under it are cut off or the function dis- 
turbed so that normal peristaltic phenom- 
ena are interfered with. Instead _ the 

of stimuli passing along through the 
stomach walls in succession of stimulatior 
and inhibition, thus producing the large 
and regular normal peristaltic waves, the 
whole mechanism is thrown out of regular- 
ity, the waves are made hectic and local 
only here and there. The latter are mostly 

brought about by lack of proper passing 

of stimulation in a circular way around 
the organ, producing in a transverse line 
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Additional Roentgen-Ray Signs of Chronic Gastritis 


Fic. 3. Chronic gastritis, showing normal type ol waves at the pylorus but small hectic and localized type in other 
parts of the organ; especially well seen in the pars media. 


Fic. 4. Chronic gastritis, showing fibrillary types of waves along the greater curvature and hectic and localized 
types in the pyloric region and especially along the lesser curvature. 
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across the stomach the phenomena of | suflicient to overpower the fibrillary 
contraction, dilatation and inactivity on contractions, ironing the outline of the 
the line in different locations. The inter- stomach to a_ straight edge. In these 
ference with the proper nerve function films the large wave peristalses are often 
likewise diminishes the power of such absent, the fluid content gravitating to 
waves as are present, thus making the the bottom, showing its upper level 
organ more bag-like, which, when the distinctly. 


disease of the mucosa is general, increases 
the capacity of the organ (dilatation) but 
does not do this if the catarrhal process 
is localized such as in the pyloric region. 
The small fibrillary type of waves so char- 
acteristic of the condition can, 
be noted only by the roentgen ray. By 
taking films at different angles it can be 
noted that these small waves or indenta- 
tions extend in series around the organ. 
They are due to minute types of stimuli 
springing up in sharply localized areas and 
are not possible of correlation with sec- 
tions of the organ in their immediate 
vicinity. In the upright position, the 
weight of the contents of the stomach is 


of course, 


In a sense the whole phenomenon from 
this inherent disease of the stomach, 
occurring as it does in the only true paren- 
chymatous tissue of the organ, namely, 
the glandularis or mucosa, Is similar to 
that which occurs in corporeal disease of 


the heart. Because degeneration and fib- 
rotic changes in the parenchyma (which 


here is specialized muscle tissue), interfer« 
with the innervation, regular and unob- 
structed passing of stimuli from the sino- 
auricular node and from. the 
through the auriculo-ventricular bundles 
to the ventricles is interfered with, pro- 
ducing irregular and localized small con- 
tractions with fibrillation and dilatation. 
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ee case reported here is of unusual 
interest from several viewpoints. It 
demonstrates the enormous distention the 
colon is capable of maintaining over a pro- 
longed period of time, without causing 
any acute obstructive symptoms; and the 
remarkable and comparatively rapid recu- 
perative power of the colonic musculature 
as shown by the roentgenogram a few 
weeks following operation. 

It also tends to emphasize the compara- 
tive ease with which a diagnosis in sus- 
picious cases of intestinal obstruction can 
be made roentgenologically, without neces- 
sitating the administration of an opaque 
meal, the increased amount of gas in the 
intestine serving as an excellent contrast 


medium, as has been pointed out by various 
authors. 

There is one anomaly of the colon from 
which the above case had to be differen- 
tiated, namely, congenital megacolon or: 
Hirschsprung’s disease. However, the 
recent history, as well as the age of th« 
patient was of sufficient aid in making 
the proper diagnosis roentgenologicall, 
possible. 


CASE REPORT 


M. P., male, aged fifty-three. His chief ceom- 
plaint is bloating and marked belching follow 
ing the ingestion of food, and abdominal 
distention which has been growing progres- 
sively worse during the past 


five months. 


| 
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He has always been more or less constipated, 
but more so during the past five months. In 
the last two weeks he has suffered from obsti- 
pation, having an incomplete bowel movement 
about every fifth day, the stools being insufli- 
cient and ribbon-like. His appetite s good, 
but he is afraid to eat because of the distressing 
symptoms that manifest themselves after the 
ingestion of food. He has lost 35 pounds in 
weight in the past five months. His family 


Fic. 1. Shows marked distention of the entire colon, 


resulting from strangulation at Its pelvic portion. 


history ts essentially negative. He underwent 
an operation for a left inguinal hernia about 
eight years ago. 

Physical examination reveals an emaciated 
individual, of sallow complexion, with a slight 
degree of cyanosis of the ears and finger tips. 
He displays a good deal of dyspnea on slight 
exertion. Examination of the chest reveals the 
apex beat to be rather diffuse, the heart being 
definitely displaced upwards and outside of the 


mid-clavicular line. Heart rate is 94 beats per 


minute; no adventitious sounds heard. 


The abdomen, on inspection, appears very 
markedly distended, the outlines of the ascend- 
ing and descending colon are definitely visible, 
but no peristalsis is observed. The entire abdo- 
men is very tense, offering board-like rigidity 
on palpation, with pronounced tympany\ 
throughout. The scrotum is markedly enlarged, 
more so on the left side, feels somewhat elastic 
to touch and displays tympany on percussion 
and gurgling on attempting to reduce the mass 
within it. There is no apparent change in size 
of tumor with change of position. Rectal exam- 
ination Is negative. Laboratory findings, upon 
examination of urine, stool and gastric con- 
tents are essentially negative. 

Roentgen examination of the gastrointestinal 
tract reveals the stomach displaced upwards, 
its outline distorted from apparent extrinsic 
pressure, and the entire viscus appears to 
be diminished in size. The colon (Fig. 1) 
shows extreme distention throughout, down to 
the pelvic colon, where it abruptly ends. The 


Fic. 2. Six weeks following operation, showing the 
colon of normal caliber. 


lower sigmoid shows acute kinking and bending 
upon itself of the inflated gut. 

Upon the nature and extent of the colonic 
distention, as well as upon the history and 
physical findings, I diagnosed the case as being 
one of subacute obstruction, probably in the 
lower portion of the pelvic colon, which may 
have herniated through the inguinal ring at a 
locus minoris resistentiae, resulting from the 
previous operation. 

Immediate operation was advised, and was 
performed by Dr. A. Beller on July 10, 1925. 
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A right rectus muscle-splitting incision was 

first made in order to explore the abdomen for 
possible cause of the obstruction. On opening 


the peritoneal cavity, the small and large 
intestine was found markedly distended. The 


colon was extremely dilated. In tracing the 
colon from the cecum along its entire course 
it was found that the distention ended at the 
pelvic colon, and that the remaining portion 
of the colon passed through an opening which 
appeared to be the internal inguinal ring. It 
was then apparent that the obstruction might 
be due to herniation of the remaining portion 
of the pelvic colon. Another incision was 
therefore made over the left inguinal region 
and after considerable dissection a loop of 
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pelvic colon about six inches in length was found 
adherent in the scrotum. 
considerable difficulty replaced within 
the peritoneal cavity. A partial herniopla 
was performed, and the right inguinal wound 
also closed. The subsequent course during his 
brief stay in the hospital, 
Six weeks following the 
tient’s condition is excellent. He has gaine d i 
weight, and the bowels are functioning 
mally. Re-examination of the colon (Fig. 2), on 
Aug. 26, reveals it to be normal in 
although the colonic musculature has 
ently not as yet regained its complete elas- 
ticity, as may be gauged by the shallow and 
incomplete haustration throughout the gut 


This was freed with 


was uneven itful. 


operation, the 
nor’r- 


caliber, 


appar’r- 
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Roentgenologist to the Norfolk Protestant Hospital 


CASE REPORT AND REVIEW OF 
BY -L, 
CASE REPORT 


C. R., male, aged twenty-two, admitted to 
the Orthopedic Department of the Norfolk 
Protestant Hospital, service of Dr. Foy Vann. 

Family History: Father and mother dead, 
three sisters and brothers living and in good 
health. No history of related disease or deform- 
itv in family. 

Chief Complaint: Patient was told by 
mother that he was born with a stiff neck, and 
that marble-like prominences on back were 
present at birth. Patient has no recollection of 
ever having been able to move head or neck. 
With this handicap, patient led the unevent- 
ful life of childhood, later serving as messenger 
boy, delivering messages on a bicycle. At the 
age of sixteen, soon after falling from bicycle, 
he developed pain in both hips, shoulders and 
right elbow. Two or three months later, both 
hips, shoulders and right elbow were firmly 
fixed and immobile. Patient has free motion 
in jaws, left elbow, both wrists, fingers, knees 
and ankles. Has been unable to sit down or 
dress himself for six years. There has been no 
extension of the process or evidence of activity 
for the past six years. 

Physical Findings: Size and shape of head 
normal, head held rigid. Pupils react to light 


VIRGINIA 


and accommodation. Sclera clear, no con} 
tivitis. Hearing normal. No discharge from ears. 
No obstruction in nose. No history of epistaxis. 
No pathology noted in chest except in skeleta 
framework. Abdomen negative. Reflexes pres- 
ent and normal. Repeated urinalysis shows ni 
abnormality. 

Blood Count: Erythrocytes, 3,500,000; 
cocytes, 7,600; small lymphocytes, 25 per cent; 
large mononuclears, 2 per cent; transitionals, 
2 per cent; polymorphonuclears, 71 per cent 

Blood Wassermann: Negative 

Blood Chemistry: Determinations based « 
milligrams per 100 ¢.c. blood as reported b 
Dr. C. N. Berkeley of the pathologic 


department: 


unc- 


icu- 


Milligrams 


N.P. Nit. 27 
Urea. Nit. 4 
Sugar O4 
Uric Acid 2 
Cholesterol 107 
Chlorides 432 
Creatinine 1.5 
Calcium 11 


normal limit S. 


Interpreted as being within 


Roentgen-Rav Findings: 

Head and Neck: There is 
extending down from external occipital pro- 
tuberance which holds head and neck immobile. 
[his corresponds to ligamentum nuchae. 


a shaft of bone 


Shoulders: Both scapulae firmly fixed t 
chest by shafts of bone extending to and fusing 


Note 


prominences and he ale d 
incision, 


Fic. posture, bony 


with ribs at various points. Right shoulder 
joint is fixed by large shaft of bone extending 
from scapula to humerus. 

Right Elbow: Fixed by shafts of bone 
extending from humerus to ulna and radius. 
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Trunk: The shaft of bone described as 


attached to external occipital protuberance is 


continuous to sacrum, with which it fuses. 
[here are numerous bony processes extending 
from this central shaft of bone fusing with 
scapulae, ribs at various points and with iliac 
crests. 

Hips: Both hips firmly fixed by shafts of 
bone extending from pelvis to femur at a point 
just below lesser trochanter. 

Thighs and Legs: There are localized areas 
of ossification in both thighs and in upper half 
of both legs. 

Both Feet: Feet show characteristic deform- 
ity of great toe, there being only one phalanx. 

We know of no case reported in the literature 
in which radium has been used alone or in con- 
junction with surgery in the treatment of this 
condition. Surgery alone and all other remedial 
agents have proved disappointing. In view of 


the extreme helplessness of this patient, 


Fic. 2. Note great toe and its metatarsal. 


without special hope of success, it was deter- 
mined to remove surgically the shaft of bone 
limiting the motion of the right femur. This 
done by Drs. Foy Vann and Lomax 
Gwathmey through a posterior incision. Imme- 
diately after this, needles containing 100 mg. 


Was 
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Note upper segment of shaft of bone whicl 
Is continuous to sacrum. 


Fic. 4. Note fixation of shoulder 


Fic. 5. Note fixation of elbow. 


of radium salt were introduced through the 
open wound and allowed to remain twenty- 
four hours. It is the intention to take up at a sub- 
sequent time like procedure for other parts if 


Fic. 6. Note second segment of central shaft of bor 


there seems to be justification for this. It 
too early to conjecture what the result will be 
I believe that the action of radium in inhibiting 


osteogenesis and in producing endarterit 
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of the smaller blood vessels warrants the 
experiment, for which I assume responsibility. 

Bone Sections: Decalcitied sections made 
from bone removed at operation present the 
appearance of normal bone. 

My interest in the case here reported led 
me into a of the literature. The 
comprehensive and exhaustive work of 
Rosenstirn'! published in 1918 made this 
an easy task. In this review, I have drawn 
freely from Rosenstirn’s compilation, obser- 
vations and_ deductions. 
summary embraces 


review 


Rosenstirn’s 
true 
addition to 5 cases eliminated as spurious. 
Since Rosenstirn’s summary there have 
been reported, according to Mackinnon, 
16 cases in addition to his own, as follows: 
Nutt of New York, has reported one case 
and collected 13 not included in Rosen- 
stirn’s Yasutata Takasaki of the 
University of Tokvo has reported 2 cases. 
We have, therefore, up to the present, 
including the one here reported, I 

Of these, one was reported in the seven- 
teenth century, 3 in the eighteenth century, 
60 in the nineteenth century and 69 in the 
twentieth century. In Rosenstirn’s tabula- 
tion, the incidence as to sex was 68 males, 
42 females, 5 sex not given. The age inci- 
dence of appearance of first symptoms, 
according to Muenchmeyer’s® classification 
in 1868, was 0-5 vears, 2; 5-10 


Cases, In 


series. 


CASES. 


vears, 

10-15 years, 3; I7 vears, 1; 18 years, 2; 
21 years, 1; age not recorded, 8. 

Cases collected by Rosenstirn since 


Muenchmeyer’s classification 
incidence of symptoms 0-2 
2-5 years, 40; 5-10 years, 17; 12 years, I; 
13 years, 2; 14 years, I; 18 years, I; 19 
years, I; 20 years, I; age not given, 2 


show age 
vears 


Where information is available, 6 cases 
are recorded as congenital, including the 
one herein reported. The case reports in 
these 6 cases show a striking similarity as 
to distribution. 

Many theories have been advanced as 
to the genesis of this bone formation. 
From the mass of histological investiga- 
tion, it seems most probable that the ossifi- 
cation has its origin in the intramuscular 
connective tissue, fascia and aponeu- 
roses following capillary hemorrhage. 


Further, that the microscopical! picture of 
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myositis ossificans traumatica and myositis 
ossificans progressiva are identical. The 
role which the periosteum was thought by 
Virchow‘ to play has been disproved. 

The most well as the 
most baffling angle of approach is the 
embryological association of microdactylia 
manifesting itself as a brachydactylia, 
brachyphalangia or brachydactyphalangia. 
It seems to be a well-established fact that 


interesting as 


Fic. 7. Note fixati 


yn of left hip. 


some such deformation 
true cases. 

It is Rosenstirn’s conclusion that as the 
microdactylia has an endogenetic origin 


is present in all 


causing imperfect development in the 
terminal osseous system so the initial 


hemorrhage may be due to faulty develop- 
ment of the terminal vascular system 
the capillaries. 
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TREATMENT OF SPONTANEOUS 


POST- 


TRAUMATIC AND POST-OPERATIVE COCCUS 
INFECTIONS AND SUPPURATIONS*+ 


BY 
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HOLZKNECHT 
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| URING the past twenty years, there 

has repeatedly appeared in the litera- 
ture the observation that whitlows and 
other coccus infections of limited extent 
heal with remarkable rapidity after roentgen 
treatment; but no attention was paid to 
these statements. It was not until 1915 
that the surgeon, Heidenhain, and _ his 
assistant, Fried of Worms were induced 
by mere accident to undertake a systematic 
investigation of the subject. In two cases 
of postoperative suppurations of months’ 
duration, the suppurations disappeared 
in a puzzling manner within a few days 
after a diagnostic roentgenoscopy and 
roentgenography. These observations were 
followed by years of research, with ever 
better results. We, in Vienna, have now 
also become interested in the subject and 
have begun 


to study it. My assistant, 
Dr. Pordes, through his theory of the 


roentgen effect has been led to the hypoth- 
esis that roentgen rays should be able 


to exert a favorable effect upon local 
acute inflammations. Heidenhain and 
Fried' have recently given an extensive 
report of their results, which are in 
agreement with our own observations. 


These observations are such that one is 
forced, even after the strictest critical 
examination, to predict a radical change in 
the therapy of acute and subacute coccus 
inflammations through the introduction 
of roentgen therapy. Consequently, | 
embrace this opportunity to discuss the 
subject as a summary of our detailed dis- 
cussions held at several sessions of the 


those cases which caused serious anxiet\ 
or were actually in danger. This selection 
was done in order to make strict test of 
the applicability of the procedure and to 
elaborate an exact technique. During the 
first six years, radiation was administered 
only to those cases that failed to respond 
to the usual therapeutic measures. Among 
these cases were a great number of phleg- 
mons and postoperative pneumonias which 
promptly disappeared within a few hours 
after the first irradiation. At that time, 
the idea of an immunizing process initiated 
by the irradiation occurred to Heiden- 
hain, and this led the way to serological 
investigations. 

I do not need to mention here that the 
acute and subacute coccus inflammations 
develop with fever and the formation of 
infiltrations of varying extent; and that 
they can progress to ‘purulent degenera- 
tion and septicemia and to metastatic 
localizations in distant portions of the 
body. Further, depending on the severity 
of the case, they may gradually recede 
spontaneously or after surgical interven- 
tion varying from smallest to largest 
operations; or, despite all hitherto known 
remedies they may terminate fatally. 
In the work which | am now reporting, 
the experience has been that 50 to go per 
cent of such cases, even the severest, 
recover almost immediately after irradia- 
tion, or else run a very much shorter course. 

The results, to date, of the roentgen 
treatment may be best divided intothree 


groups: (1) In about a third of the cases 
Vienna Roentgen Society. The total the process was shortened, often to a 
material extends over many hundred cases. very small, hitherto unrecorded fraction 
Heidenhain alone reports more than 243 of the usual duration of illness: (2) in 
cases. For years he did not irradiate mild another third of the cases, the disease 
cases, but selected those in which other picture disappeared in twenty-four to 
treatment had failed, either partly or forty-eight hours, practically by crisis; 
completely; and he then treated only fair improvement or complete failure 
occurred in the remaining third of the 
! Heidenhain, L., and Fried, C. Roentgenotherapy of inflam- ases 
nation. Arch. f. klin. Chir., 1924, CXxxiii, 624-665. cases 
* Lecture in ee Sy ynal Extension Course, University « f Vienna, July, 1925 
t Translated t ohen, PH. D., Washin gto D.C 
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Post-Traumatic 


As to the character of the favorable course, 
nothing more is evident than an imitation 
of the favorable spontaneous process, i.e., 
recession without with focal 
softenings which, demand only 
small incisions or punctures. 


nec rosis, or 
how ever. 


The details will be discussed in the 
order of their importance: first, dosage, 
which we owe to Fried and Heidenhain; 


then the indications and the right time for 
small auxiliary operations; and finally, 
a discussion of the findings with considera- 
tions which offer some understanding of 
these astonishing effects. 

The most important factor in this treat- 
ment is the specific technique and dosage, 


which, however, is not difficult. Heiden- 
hain, and we also, had first obtained 
striking results only in abscesses of the 


axillary glands, while elsewhere the results 
were fair, doubtful, or negative. But, since 
the introduction of the technique devel- 
oped by Heidenhain, very good 

have been obtained in most of the g 
and have gradually extended to the 
majority. It was found that the 
dose is an unusually small one. It is the 
smallest from which any effects have up 
to now been observed tn roentgen therapy. 
If a larger administered there is 
no harm done, but the result 
for some as yet unknown 
highest doses, the so-called 
tolerance which the 
tissues can stand, are 
by the way, 


skin 


results 
roups, 

large 
correct 


dose IS 
is delayed 
Our 
limiting or 
skin or other 
10 to 15 H which, 
is overlooked for instance, In 
carcinomas where higher 


reason. 


doses, 


di ses are 


customarily administered. Many distin- 
guish three levels of dosage: the highest, 
8 to 15 H filtered through 1 mm. alumi- 


num to I 
and the 


mm. zinc; the medium, 5 to 7 H; 
smallest, 2 to 4 H. For coccus 
infections there should be added a 
fourth, lowest level of namely, 
1 to 2 H, filtered through 0.5 mm. zinc, 
brass or copper. If more is given the 
optimum effects are missed. Larger doses 
apparently impair in some manner the 
extraordinarily sensitive optimal condi- 
tions for healing. However, a direct detri- 
mental effect on the course of the disease 
has never appeared, even after the adminis- 
tration of the medium range of 
there was merely no effect. 


dosage, 


dosage; 


and Post-Operative Coccus Infections and Suppurations 
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Of equal importance is the time at which 
radiation is administered. Good results 
are obtained at any stage, even in the 
severest cases, but mostly when radiation 
is administered early, before surgical inter- 
vention. For example, one repeatedly 
finds in Heidenhain’s case reports the 
observation: “Irradiated immediately after 
admittance.” The question of re-irradiation 
is also of equal — ince. A single irra- 
diation suffices about a third of the 
cases. A second pobre is useful, and 
where the effect is incomplete, it 1s 
necessary. 

The effect is judged: (1) by the appear- 
ance of the infiltration and swelling, 
namely, pronounced recession in one to 
four days following a_ slight increase 
lasting half a day; (2) by the general 
symptoms (excepting temperature). Usu- 
ally, even on the first day, pain disappears 
and there is return of appetite and sleep. 
In pneumonias, there is improvement in 
the respiration and in the heart. Even 
though an elevated temperature remains 
despite disappearance of the infiltration 
and the general symptoms, the important 
result has been accomplished. Such ele- 
vated temperatures then usually indicate 
a focus of purulent necrosis. This should 
be located for the purpose of draining, after 
which the fever also disappears as the last 
symptom. In the best cases, as has been 
stated, there occurs retrogression of the 
suppurative process without focal soften- 
ing, in which event all the symptoms, 
including fever, disappear by crisis or by 
rapid lysis. Improvement lasting only a 
few days does not mean failure, but the 
contrary. This indicates a repetition of 
the irradiation, once or twice at intervals 
of four to six days. “Watchful waiting!’ 


is Heidenhain’s advice to surgeons; and 


“enter only where there is fluctuation, 

or when pus is found in the syringe!’ 
“Do not be influenced, not even by 


lymphangitis or septicemia;” and: “Do 
not open before irradiation!” 

On the other hand, abscess opening Is 
important when the swelling and pain 
have disappeared and other symptoms 
still remain, such as residual resistances, 
sensitiveness to pressure, and fever. Such 


a condition means that cure without focal 
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softening was no longer possible. By aid 
of the irradiation the body has for a 
moment become master of the situation 
and will retain this command if it can be 
relieved of the coccus-containing abscess. 
If this cannot be accomplished the abscess 
may break open spontaneously; but the 
phlegmon may flame up anew. Conse- 
quently, although it is frequently neces- 
sary to operate after irradiation, the latter 
treatment has yielded a distinct gain 
since one-third of the cases, even the sever- 
est, heal rapidly without focal softening 
(malignant upper lip furuncles, facial 
phlegmons, and phlegmons of the jaw) 
In a second third of the cases, the custom- 
ary operations are replaced by mere inci- 
sion or paracentesis of one or several 
small abscesses, resulting In immediate 
disappearance of pain and shortening of 
the illness to a period of two to fourteen 
days. Radiation therapy is therefore a 
real and important advance in the treat- 
ment of coccus inflammations. More- 
over, the course is in most cases very 
considerably improved. The curve of prog- 
ress of these infections, which heretofore 
was usually a long curve with a high level 
and associated with a threatening, often 
unhappy and many times tragic outcome, 
contracts in a majority of cases to the 
short curve of a relatively minor con- 
dition. Still there remain, as we have 
stated, about 10 to 20 per cent of failures, 
cases which follow the usual course and 
which under the ordinary treatment 
may recover or not, a subject for further 
research. 

Heidenhain’s observations in the sero- 
logical laboratory are interesting, although 
they are not all significant. The finding 
of sterile pus, dead endocellular and extra- 
cellular cocci or of pus without cocci has 
also been observed previously, before 
roentgen therapy. It is nevertheless aston- 
ishing when encountered on the third day 
in a primary case of the very severest 
kind, and associated with a disappearance 
of the bacterial flora from the blood. 
More noteworthy is the fact that the blood 
and the centrifugate of fluid pus, after 
irradiation, exhibit an enhanced ability 
to dissolve bacteria of all sorts, Le., an 
increased bacteriolysis. This lasts three to 
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six days, then disappears and reappears 
upon renewed irradiation. 

The explanation of the effect may proper!\ 
come at this point. The cocci invade the 
tissue, multiply, and swamp the body 
locally and generally with their toxi 
products. The body mobilizes its humora 


and cellular defenses, producing what 
we know as inflammation. In favorable 
cases the mild infection disappe ars 


promptly; or it gradually recedes befor 
the growing onslaughts of the defense from 
all sides. An overwhelming by antitoxins 
and bacteriolysins produces the recessio! 

Since roentgen radiation increases th: 
amounts of these substances in the blood 
and pus, they must undoubtedly be pres- 
ent in the body in favorable cases, but 
bound up in some manner. But why and 
bow are they set loose by the irradiation? 
In this regard Pordes states that the anti- 
toxins and bacteriolysins are probably 
contained in the white cells of the infiltra- 
tion; these cells not only carry them but 
perhaps elaborate them. Their too gradual 
release, their retention, or perhaps then 
unreadiness may be the reason why a favor- 
able progress is retarded in unfavorabk 
cases. Now it is known that the leucocytes 
are very sensitive to roentgen rays. [he\ 
break down after the smallest 
Thereby, argues Pordes, the antibodies 
become released and effective. | believe 
that this is at present the best explanation, 
without prejudice, however, to futur 
research. Heidenhain, too, believes that 
there is some sort of a general process of 
immunization, and he concludes from the 
rapid local disappearance of the infiltration 
from enormous woody phlegmons with 
disturbed circulation that there is in addi- 
tion a local process, perhaps physico- 
chemical, which is called forth by the 
radiation. And E. G. Mayer sees proof of 
the latter in the well-known protein 
decomposition following irradiation, a 
breakdown which calls forth a nonspecific 
increase in immunity similar to that pro- 
duced by the parenteral administration of 
protein. 

In concluding, we wish to return to the 
subject of technique and dosage. Heiden- 
hain describes his technique in the rather 
complicated manner which is so popula: 


dose 
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in Germany. The old master Lorenz, the 
orthopedist, has said somewhere: 
alty shelters itself behind the complexity 
of its technique.” But this does not apply 
to Heidenhain. Our simple, convenient 
technique is only little known tn Germany. 
Che industrial physicists, who are consult- 
ants to the physicians there, add to and 
modify the simple technical factors so 
much that the latter remain unknown to 
physicians. Our procedure is as follows: 
The focus and a healthy 
portion surrounding it are irradiated. If a 
powerful apparatus is available a zinc 
filter is used, and if not, the radiation Is 
filtered through aluminum. A Sabouraud 
tablet is laid upon the skin, and since 1.5 


Speci- 


visible disease 


or 2 Holzknecht units are hard to read off 


on every radiometer (this includes mine, 
the English make of Cox and the American 
make of Hampson), a second Sabouraud 
tablet is stuck to the under side of the filter 
with adhesive tape. With the aid of a 
wooden rod, which is as long as the dis- 
tance between the tube focus and the filter 
within the protective box, one measures 
off the same distance between filter and 
skin. Radiation is then administered until 
the reading on the skin Is 2 H, and conse- 
quently that on the filter 1s four times as 
creat, or 8 H. Only one field is irradiated. 
Consideration of the depth I 
unnecessary, which is also confirmed by 
Heidenhain. 

Summarizing, in the roentgen irradiation 
of coccus inflammations we are undoubt- 
edly dealing with a great forward step in 
roentgen therapy, a step which extends 
far beyond the bounds of our limited field. 
Practically all phases from paronychia to 
facial phlegmons, from pneumonia to 
parametritis and all special fields will 
participate in It. 


dose IS 


SUMMARY 


Follow ing older neglected observati Ns, 
systematic experiments by Heidenhain 
and Fried of Worms and our corroborative 


experience (Pordes, Rosenbaum, Borak of 


Vienna, and others) have strikingly demon- 
strated that in acute and subacute coccus 


infections of all regions the timely and 
correct administration of roentgen rays 


224 
939 


produces in the majority of cases a favor- 
able termination which heretofore had 
been observed only occasionally. 

Statistics. Many hundreds of cases were 
treated. At first the percentage of success 
was low. With present technique about 
two-thirds of the cases of phlegmons and 
abscesses of the extremities, the trunk, 
neck and face (!) in addition periproctitis, 
parametritis, residual suppurations fol- 
lowing operation, postoperative pneu- 
etc., Zetc., are most favorably 
influenced; in about one-third the process 
is aborted and recedes by crisis; and one 
third of the cases recover rapidly by lysis. 
The remainder including those with infec- 
tions of the nasal sinuses, as well as cases 
with infections in other localities are 
not appreciably influenced for unknown 
reasons. 


monias, 


The technique is partly roentgenothera- 
peutic and partly combined with surgery. 
Radiation 1s administered as early as 
possible at one sitting with rays of medium 
penetration filtered through 0.5 mm. heavy 
metal, applied over the infected focus and 
its immediate surroundings in one field 
with a surface dose of about 20 per cent 
of the skin unit dose (equals 2 H). In 
the most acute conditions 1 H should be 
administered, and for children 14 to 34 
H. The depth dose is disregarded. If the 
effect, lasting four to six days, has proved 
insufficient, a second and eventually a 
third dose of the same strength is given. 
Higher doses remain peculiarly ineffective. 

Course. After irradiation there may 
or may not be an initial increase In symp- 
toms; and then in the favorable 60 out of 
100 cases there is rapid disappearance 
within twenty-four hours, or by lysis 
within a few days, of temperature, pain 
and swelling, either without residues or 
with appearance of one or a few purulent 
necroses (as in cases of optimal spontane- 
ous recovery), which rarely perforate 
spontaneously but require incision or 
paracentesis. Otherwise the process may 
flame up again. “Do not incise before 
irradiation.” “Await the effects and do 
not be hurried even by lymphangitis” 
(Heidenhain). 


Serological. The irradiation is followed 
by a four- to six-day increase in the 
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bacteriolytic power of the blood. Sterile 
pus, which is ordinarily a rare occurrence, 
is more frequent after irradiation. 
Explanation. Explanations of the effect 
differ. According to Pordes there is injury 


of the highly sensitive leucocytes in the 
inflammatory area followed by a release 
of the antitoxins and bacteriolysins which 
they contain by virtue of constitutiona! 
and pathological factors. 
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the practice of medicine’ were 
conducted purely on a commercial 
basis we would, no doubt, compile statis- 
tics covering the type of patient that 
consults us most frequently and concen- 
trate the greater portion of our energy on 
the treatment and cure of that particular 
type of patient. A study of the literature 
induces one to believe that such tactics 
have certainly not been adopted with 
regard to patients suffering from carcinoma 


of the cervix. The following statistics 
selected from large radiation clinics 


throughout the world is of interest in this 
connection. 


PER CENT OF FIVE 
Clark and Keene! 


YEAR CURES FOR ALL CASES TREATED 


von Seuffert? 10.0 
L. Seitz* 20.9 
Gustav C. J. Scholten! 13.8 
A. Déderlein® 13.2 
Robert B. Greenough‘ 11.0 
Henry Schmitz‘ 14.5 
James Heyman* 20.20 
Regaud® 20.00 
H. A. Kelly! 20.00 
Parache' 19.75 
Average 17.05 


If on the average only 17.05 per cent of 
all the patients being treated are cured, 
then in most of our clinics approximately 
85 per cent of the cases treated succumb to 
the disease. This means that although we 
write many articles dealing at length with 
the patients that get well, we are spending 
most of our time with those that do not 
recover. This paper has, therefore, been 

* Read at th 


Twe nt 


y-sixth Annual Meeting, AMERICAN ROENTGEN Ray Society, Washington, 


TEXAS 


elaborated with the hope that it will stim- 
ulate others to recount their experienc S 
with the large proportion of our clinica 
material from which no encouraging statis- 
tics can at present be compiled. 

It is, of course, generally agreed that 
radiation therapy is conducted in advanced 
cases of carcinoma of the cervix chiefly for 
the relief of symptoms. A study of the 
symptoms and their causes is, therefore, 
the first step towards rational therapy. 
The drawing shown in Figure 1 has been 
constructed in an effort to portray the 
etiological factors underlying some of th« 
more common symptoms. It represents a 
horizontal cross section of the body at th 
level of the cervix, and the primary growth 
and its common paths of extension 
indicated in black. The early symptoms, 
consisting of discharge and hemorrhage, ar 
so easily controlled that no time need be 
devoted to them. Posterior extension with 
or without actual invasion of the rectal 
wall may produce obstipation, tenesmus 
with a constant bearing down sensation in 
the rectum and rectal hemorrhage. It 
has been our observation that constipation 
is often benefited by radiation in such 
cases. This ts possibly due to a mild irrita- 
tion of the rectal mucosa, as well as to the 
removal of pressure. The more severe recta! 
symptoms have often shown little improve- 
ment in our hands. The degree of tnvolve- 
ment in this region can be fairly well made 
out by a careful digital examination made 
per rectum. 


Sept 
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Anterior extension causes the patient 
little difficulty until the bladder wall is 
infiltrated and the growth reaches the 


bladder 
urination, 
then ensue. 


mucosa. and 


Frequent painful 
incontinence and hematuria 


‘| he condition is easily studied 


through the cystoscope. We have been 
successful in temporarily relieving such 


symptoms by the use of moderate doses of 


well-filtered radium in the antertor vaginal 
vault. Bladder involvement is frequently 
complicated by cystitis which produces a 
temperature elevation ranging from 101° to 


103° F., with chills and rigors. In such 
cases a catheter specimen of urine reveals 
the cause of the temperature, and prope! 
medication and bladder irrigations 


Dro- 


ad ascharge 


4 Frectal +eimorrhage 
Obsrperiar 


Fic. 1. Cross section of the px the 


symptoms In ady 


VIS sh Wing 


duce marked improvement and should be 
used before irradiation Is started. 


A few patients with marked swelling of 


one or both legs have 


come under our 
observation. The exact cause of this 
troublesome symptom is_ difficult — of 


explanation. Figure 1 shows the femoral 
artery and vein situated well anterior to 
the paths of extension and since the 


external iliac vessels lie at the upper border 


of the true pelvis it seems unlikely that 
they are compressed by the growth. A 
number of the more distant glands drain- 
ing the cervical lymphatics lie along the 
iliac vessels and they may possibly become 
large enough to cause pressure In this region. 

The most distressing symptom encoun- 
tered is a constant aching pain located deep 
in the groin and radiating down to the 


vaths of malignant extension which 
nced carcinoma of the cervix. 
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thigh, laterally to the hip, posteriorly to 
the sacroiliac and upwards to the costo- 
vertebral angle. It may occur on one or 
both sides and s, we believe, in almost 
every instance hen to partial or complete 
stricture of one or both sectors resulting 
from lateral malignant extension into the 
broad ligament areas. This extension can 
be easily palpated by a finger in the rectum 
band of induration extending from 
the cervix to the pelvic wall. If it exists on 
only one side the cervix is usually drawn 
to that side. Firm pressure exerted by a 
finger in the rectum on this indurated 
elicits considerable tenderness. Such 
extensions may be palpated before they 
have become large enough to Involve the 


as a 


area 


4 vriration 

2 Hermarvuria 

Gy stitis with fever and chills 
Frege 


Pair hock, Pip, 
ora 

fever ard chiths 

ord 


produce the most troublesome 


ureters, and their detection is always a 
most Important prognostic finding. Some 
have contended that such an induration 
may be inflammatory in origin but it 
seems unwise to assume such an origin In 
the presence of a malignant tumor of the 
cervix. Certainly operative procedures are 
hazardous when even a slight amount of 
induration is present. The pain in the 
thighs has been explained on the basis of 
nerve pressure but hi seems unlikely since 
the sciatic nerves lie entirely outside the 


true pelvis at the level of the cervix 
(Fig. At first thought ureteral stricture 
may not seem to explain all of the pain 


complained of by patients with cervical 
cancer. A perusal of Hunner’s” articles on 
non-malignant ureteral stricture should 
recall many advanced cervix cases to the 
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minds of those who have taken care of 
them in the last stages of the disease. He 
states that the patient complains of pain 
or a nagging discomfort at the site of the 
stricture which may radiate upward toward 
the kidney, laterally into the hips or groin, 
posteriorly, simulating a sacroiliac joint 
condition or a sciatic condition and down- 
ward into the thigh and leg either 
anteriorly or posteriorly. Discomfort in 
the bladder and frequent urination some- 
times occur. Chills and fever are present 
when a urinary infection exists. High fever 
may appear in the absence of a urinary 
infection when a stricture exists in only 
one ureter. Nausea and vomiting of various 


degrees, gaseous distention and _ rectal 
tenesmus may be present. The uremic 


state is accompanied by headache, nausea, 
malaise, delusions, hallucinations, 
states of depression. 

This lateral extension is really of major 
importance because it finally brings about 
the death of the patient by occluding both 
ureters and producing a uremia. Ewing" 
states: “The natural termination of most 
cases of uterine cancer is through uremia 
from occlusion of the ureters.” It is a 
striking fact that such patients in whom 
hemorrhage and discharge have been con- 
trolled by treatment die in good physical 
condition without the cachexia seen in 
other types of cancer. The stricture usually 
appears long enough prior to the fatal issue 
for the production of hydronephrosis and 
hydroureter. When an infection occurs 
above a stricture the patient may ie 
with a kidney abscess. She can live only a 
short time after complete anuria is pro- 
duced, but the day of death cannot be 
forecast with any certainty. Myers! has 
recently described a patient who lived 
thirty days after a complete suppres- 
sion of urine had occurred. It is his opinion 
that this is the longest period of survival 
yet reported after obstruction due to 
carcinoma of the cervix, although longer 
periods have been reported for obstruction 
due to other causes. Certainly the average 
patient does not survive more than a week. 
Excellent descriptions of the terminal 
symptoms in carcinoma of the cervix have 
been published by Gétting,’® and Denslow 
and Campbell.?° 


and 
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The following case histories have 


been 
taken from our files to illustrate some of 


the various symptom-complexes that have 
just been described. 


CASE REPORTS 


Case 1. A white woman, aged thirty, 
consulted us because of a constant aching pain 


of six weeks’ duration in the left sacroiliac 
region. It radiated down into the left hip and 
could be temporarily relieved by aspirin. The 
urinary stream was started with difficulty, and 
she had a burning sensation in the urethi 


during urination. She had no chills nor fever. 
There was no hematuria. About one year prio: 
to admission a mucous discharge from. the 
vagina, of long standing, became more profus¢ 
and six months later it began to contain 
in small amounts. 
very profuse. 

On examination, the cervix was found to be 
replaced by a_ bleeding friable mass of 
malignant tissue about the size of a small lemon 


cl 


The menstrual periods were 


Rectal examination revealed a moderate 
amount of induration extending from th« 
cervical mass to the left pelvic wall. The right 
parametrium was soft. Cystoscopic exam- 
ination revealed no bladder involvement. The« 


ureters were easily catheterized and pyelo- 
grams made (Fig. 2) which showed a moderat« 
dilatation of the left ureter and kidney pelvis. 
Combined roentgen-ray and radium therapy 
was administered. Two months later all of the 
pain and urinary symptoms had disappeared 
and no vaginal evidence of the growth could be 


made out, although there was still some 
thickening in the left broad ligament. Three 
years later the patient was re-examined. There 
was still some thickening in the left broad 


ligament but the symptoms had not recurred. 
It seems possible that a certain amount of 
scar tissue may remain in the broad ligament 
even when the treatment is successful. If such 
be the case, carcinoma cells may be imbedded 
within the scar in a quiescent state. 

Case u. A white woman, aged thirty, 
consulted us in July, 1920, for relief of vagi 
hemorrhage. A supravaginal hysterectomy had 
been done in 1917 because of a severe menor- 
rhagia. A watery discharge appeared in 
December, 1918 and became bloody in Decem 
ber, 1919. Cauterization of a cervical mass was 
done in March, 1920 and a biopsy revealed squa 
mous cell carcinoma. The hemorrhage soon 
recurred and we instituted treatment during the 
following July. She had no pain nor urinary 


symptoms but was bleeding freely. The cervix 
was a shell which enclosed a large malignant 
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ulcer. It was drawn to the left side of the pelvis 
by induration in the left parametrium. There 
was also some thickening on the right side. Com- 
bined roentgen-ray and radium therapy was 
instituted and the hemorrhage soon ceased. 
The patient did well until February, 1921, 
when she began to complain of severe pain in 
the lower right quadrant, referred to the right 


hip. Examination revealed well advanced 


ric. 2. 


Beginning ureteral dilatation from moderate 
broad ligament extension completely 


relieved by 
irradiation, for three years. 


induration in both broad ligaments. Pain soon 
developed in both hips and was referred to both 
costovertebral angles. Vigorous treatment was 
applied but in March, 1921, she entered the 
hospital with a temperature of 1o0°F. and 
excruciating pain in the right hip and right 
costovertebral angle, frequency and much diffi- 
culty in starting the urinary stream. The right 
kidney was very tender. Cystoscopy was done. 
The posterior bladder wall was involved. A 
catheter was forced into the right ureter after 
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much manipulation and Figure 3 shows a 
pvelogram made after injecting a small amount 
of sodium bromide. The ureter is dilated above 
the malignant stricture. Five days later the 
patient began to have chills and rigors and the 
temperature often reached 103°F. In despera- 
tion operation was done and the right kidney 
was removed. It showed a dilated pelvis filled 
with pus under pressure. The temperature 
became normal, the pain subsided and the 
patient was able to be up, though she was not 
strong. Three months later a similar chain of 
symptoms appeared on the left side, and she 
died in July, 1921. 

Case 111. A negro woman, aged forty-nine, 
was referred to us because of a constant aching 
pain deep in the left side of the pelvis referred 
to the left hip at times. A panhysterectomy had 
been done four months previously for removal 
of a proven carcinoma of the cervix. She did 
well for three months but the pain in theleft 


Almost complete malignant obstruction of 


FIG. 3. 
right ureter in patient complaining of excruciating 
pain in right groin and right hip. 


pelvis then appeared. She had no hemorrhage 
and little discharge. 

Examination revealed a hard nodular mass 
1'5 inches in diameter in the upper vagina 
which extended through the parametrium to 
the left pelvic wall. Cystoscopic exami- 
nation revealed malignant invasion of the 
posterior bladder wall. The right ureter was 
catheterized without difficulty. A catheter 
was forced into the left ureter after much 
manipulation. Figure 4 shows the pyelogram 
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Radiation therapy provided only temporary 
relief. 

Case tv. A white woman, aged thirty-one, 


began to have a foul discharge and some 
hemorrhage twenty-one months before admis- 
sion, while she was pregnant. The baby was 
born without difficulty. However, the discharge 
and hemorrhage became more pronounced and 
finally a surgical consultation resulted in the 
removal of a piece of tissue from a cervical 
mass which proved to be a squamous cell 


Fic. 4. Marked hydronephrosis on right side in patient 
with well-marked right-sided parametrial invasion 
from carcinoma of the cervix. There was a constant 
aching pain in the right hip and right side of pelvis 


carcinoma. Radium and roentgen-ray therapy 
was instituted, and panhysterectomy was 
done two months later. Microscopic study of 
the tissue removed showed hyalinized scar 
tissue in the cervix but no evidence of malig- 
nancy. Some prophylactic irradiation was 
given and the patient discharged. Two years 
later she returned complaining of severe pain 
in the right hip and right thigh. Her temperature 
reached 101°F. at times. Inspection revealed no 
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evidence of carcinoma in the vaginal vault. 
However, rectal examination showed 
nodular mass in the right broad ligament 
attached to the right side of the pelvis. A 
pyelogram of the right side made following 
cystoscopy revealed a marked hydronephrosis 
as shown in Figure 5. It is interesting to not« 
that the lower ureter is displaced towards the 
midline by the mass in the right side of 


hard 


the 


Fic. 5. Right-sided hydronephrosis in a patient who 
had no vaginal evidence of malignancy two 
after panhysterectomy, although a large parametr 
mass could be palpated per rectum. This mass d 
placed the ureter towards the midline and produced 
severe pain in the right hip and right thigh. 


ve 


pelvis. The recurrence was difficult of access 
and the patient died three months later in 
spite of therapeutic measures. 

Case v. A white woman, aged fifty-four, 
was referred to us complaining of pain of six 
months’ duration, situated low in the back and 
referred to both hips, but most severe on th¢ 
left side where it extended down into the 
thigh. Hot water bottles relieved the pain for 
time, but for six weeks she had been taking 
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morphine at regular intervals. For a year 
had a watery discharge from the vagina tinged 
with blood at times. 

Examination showed the cervix replaced by 
a large friable bleeding mass of malignant tissue 
with a crater at its center. The mass was 
partially fixed in the pelvis by a marked indur- 
ation extending to the left pelvic wall. There 
was some induration in the right parametrium. 
Che white count was 16,900 and the temperature 
reached g9°F. every afternoon. After « 
SCOP\ the left ureter was entered with much 
—— A pyelogram of the left side is shown 

1 Figure 6. The dilatation of the 
ides v pelvis is quite generalized. 
Was 


VSto- 


and 
Phe catheter 
allowed to remain in the left ureter for a 
number of hours and this procedure relieved 
the pain completely. Combined roentgen-ray 
and radium therapy was administered. At the 
end of two months all of the symptoms had 
disappeared and all medication was stopped. 
Che patient passed out of our hands at the end 
of a year but her last examination showed 
that the growth in the cervix had practically 
disappeared, although there was still consider- 
able induration in the left broad ligament. 


uretel 


that the most 
as well as the fatal 
outcome in cases of carcinoma of the cervix 
are usually due to broad ligament exten- 
sion with ureteral complications. Efficient 
therapy must, therefore, always be directed 
igzainst this region as vigorously as against 


It is quite evident 
distressing symptoms, 


the primary growth. Many modes of 
attack have been suggested. The modern 


type of deep roentgen-ray therapy aroused 
the hopes of many since tt can be directed 
to any desired region in the pelvis. How- 
ever, the delicate mucous membranes in 


this region definitely limit the quantity of 


roentgen rays that may be safely used and 
it is unfortunately true that statistics 
published to date have not been appreci- 
ably improved by the addition of roentgen- 
ray therapy to radium therapy. 

The “‘bomb” devised by Bailey at the 
Memorial Hospital is certainly a step in 
the right direction. The spool!’ devised by 
one of us should be of some value. Bumm!* 
has applied radium in capsules to the 
broad ligament area through an incision 
into the ischiorectal fossa and claims that 
this region can be thoroughly irradiated 
through such an approach. Daels and de 
Backer'® have adopted an 


even more 


she 
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radical procedure which they describe as 
‘pelvic a ainage.”’ Incisions are made into 
the ischiorectal fossa and anteriorly just 
inside the anterior- -superior spine of the 
illum. These incisions are joined by retro- 
peritoneal dissection and a_ semicircular 
tube is passed through the opening. Radium 
capsules can then be passed through the 
tube to any desired point in the pelvis and 
left in place as long as desired. Good results 
are claimed for well-advanced cases. 

The insertion of radium needles into the 
parametrium from a vaginal approach 
has been recommended by Clark and 
Keene,”° Burnam and Neill,?! and Ward 
and Farrar.?? Burnam and Neill favor this 
procedure sale in well-advanced cases. 


The insertion of needles into the 
parametrium from above through an 


abdominal incision is the method advo- 
cated by Delporte, Cahen and Sluys.** The 
use of capillary glass radtum emanation 
tubes in the same manner has been sug- 
gested by Burnam,*! Levin,’ and Seelig- 
mann.?° It is an interesting fact that all of 
the workers using this method have 
described severe reactions coming on soon 
after the implantation of the radium in 
many of the patients treated. These 
reactions have in each instance been 
ascribed to peritonitis. It seems quite 
possible, however, that they might be due 
to the effect of the :mbedded radium on the 
many loops of small intestine which lie in 
intimate contact with the broad ligaments. 
It is also reasonable to assume that the 
ureteral mucosa may be definitely damaged 
by some of the implants which must of 
necessity lie quite close to the ureters. 

Holzbach?* has recognized this latter 
possibility and recommends the _ trans- 
plantation of the ureters into the vertex 
of the bladder after parametrial 
extension is discovered. This prevents 
death from uremia as it usually occurs and 
renders possible the safe use of large doses 
of radium in the parametrial masses. 
Holz?* is of the opinion that this radical 
procedure is hazardous in these patients 
since they are usually already in poor 
condition, and he feels that it is only 
necessary to catheterize the ureters and 
leave the catheters in place while treat- 
ment Is being carried out. 


soon 
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The more radical methods are most 


attractive and yet some heed must be paid 
to Regaud,”” who feels that the surgical 
use of needles and tubes is not indicated 
in cancer of the cervix. His opinion should 
bear considerable weight since his per- 
centage of five-year cures for all cases 


treated is one of the best published to date. 
In considering this problem from its 
apparent 


various angles, it has seemed 


Fic Hydro-ureter and hydronephrosis on left side 
se Bak ary to left parametrial extension. Severe pain 
in the back, left hip and left thigh were relieved for 
one year by irradiation. 


that the method adopted should depend 
largely on the tolerance of the ureter to 
radiation. For this reason an attempt has 
been made to determine this tolerance in 


dogs. 


Five animals were treated in practically 


the same manner except that the time of 


irradiation was varied. Each dog received 


morphine gr. 34 and atropin gr. {00 
hypodermatically. The morphine’ was 


in Carcinoma of the Cervix 


sometimes repeated during the experiment. 
About thirty minutes later 40 to 50 c.c. of 
Grehant’s solution, a mixture of alcoho! 
and chloroform, was given by stomach tube, 
well diluted. This produced narcosis and 


muscular relaxation lasting eight to ten 
hours. At times it was necessary to use 


small amounts of ether to produce a deeper: 
anesthesia during the actual surgical pro- 
cedures. The abdomen was shaved and 
prepared with iodine and alcohol. A left 
rectus incision was made and the intestines 
were packed into the right side of the 
abdomen, thereby exposing the left ureter. 
A 1 mm. brass capsule containing 30 mg 

of radium in 8 vanadium steel needles was 
placed against a lead shield 2 mm. thick 
and the whole applicator was covered with 
rubber 1 mm. thick. This device 


Was 
placed so that the radium capsule lay 
directly against the ureter while the 


lead shield separated it from the other 
abdominal contents as shown in Figure 7. 
Several layers of gauze moistened in warm 
normal saline solution were placed ove: 
this applicator and two sutures 


Wer»re 
passed through the muscles of the back 
and tied so that they held the radium 


firmly against the ureter. In two animals 
the ureter lay inan inaccessible position and 
it was necessary to open the parietal per- 
itoneum and change its position before the 
applicator could be placed. The irradiation 
was continued in the various animals for 
periods of two, three, four, five and six 
hours. (Unfortunately the animal receiving 
the longest exposure did poorly and died in 
the night following the operative work. 

After the radium was secured in place 
abdomen was firmly closed. In 
instance it was necessary to do a 

operation to remove the applicator. 

The two-hour exposure was _ selected 
because it should produce a minimum 
erythema if applied to the human skin. 
This statement is based on the work of 
Guy and Jacob*® and the figures of 
Bachem.*! We, therefore, had the oppor- 
tunity to study the effect of 1, 1.5, 2 and 
2.5 erythema doses on the ureter. 

All of the animals except one 
irradiated for four hours were given 
lethal doses of chloroform and autopsied 
at the end of six weeks. This dog developed 


the 
each 


sect ynd 


the 


ag 
~ 
7 
_— 
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pneumonia and was autopsied at the end of 
a month because death seemed imminent. 
In each animal the irradiated portion of the 
ureter had a white, anemic appearance but 
showed no gross changes In size. Adhesions 
were present about the ureter in each 
irradiated region and were most extensive 


where the largest doses were used. How- 
ever, these adhesions did not produce 


definite constriction of the ureter In any 
of the animals and no gross evidence of 
hydronephrosis could be observed. Pyelo- 


grams made after removal of the kidneys 
and ureters showed no gross changes 
except in the animals tn which 2.5 


erythema doses were used. 
there was a very slight dilatation of the 
left kidney pelvis, but this 
appeared to be due to 
adhesions rather than to a change in the 
ureter itself. The changes are illustrated 
in Figure 8. Microscopic sections of the 
irradiated areas were studied in comparison 
with corresponding from the 
normal ureters. The epithelial lining of 
the irradiated ureters showed no definite 


In this instance 


condition 
surrounding 


sections 


Frvbber 

Ureter 
Fic. 7. Arrangement of radium and shields used in 
applying radiation directly to the ureter in the dog 


experiments. 


changes. This was an unexpected result 
since the bladder mucosa Is quite sensitive. 
In no instance did the lumen of the tube 
appear to be decreased in size. However, 
mt was a marked increase in the con- 
nective tissue of the submucosa and in the 
connective tissue 
and 2.5 erythema doses were used. The 
appearance was quite similar to that 
described in the corium of roentgen irradi- 
ated skin by Martin. The muscle fibers 
also showed evidence of degeneration. It 
seems possible that contraction of the 


W here 2 


ureters might occur after longer periods of 


time have el: upsed and we are now planning 
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to study radiation effects over much longer 
periods. 

Some of the surgeons in our community 
have suggested that the strictures of the 
ureters occurring in our advanced cervix 
cases are all due to radiation effects. Since 
with the ordinary technique little more 
than 1.5 erythema doses of filtered radi- 
ation reach the ureters it seems unlikely 
that strictures could be produced in this 
way. However, the effect of multiple 
unfiltered emanation points placed along- 


Fic. 8. Pyelogram showing both kidneys and ureters 
after removal at autopsy of dog No. 1. The mid- 
portion of the left ureter recerved 2.5 erythema 

filtered radium in the area about which 

there is still considerable adherent connective tissue. 


doses of 


side the ureter in the broad ligament may 
be much more serious, and it is to be hoped 
that some of those who have emanations 
available will make a study of this point. 

We wish to acknowledge the valuable 
aid given us by Dr. B. F. Hambleton in the 
production of anesthesia 17%: over long 
periods of time, and by Dr. G. C. Caldwell, 
who prepared and studied our histological 
material. 

SUMMARY 


Much of the distressing pain suffered by 
patients with well-advanced carcinoma of 


AF?) / >) 
\ 
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the cervix arises from broad ligament !- 
extension with strictures in one or both 
ureters. The same type of extension usually 
brings about the death of the patient 
through ureteral occlusion. Successful 
radiation therapy must prevent or retard 
this extension without damaging the blad- 
der, rectum, small intestine or ureters. 
Experiments are described which show 
that well-filtered radiation up to 2.5 
erythema produces no serious 
changes in the dog’s ureter in six weeks. 
These findings suggest that the ureter ts 
more resistant than either the bladder or 
the rectum and will probably not be 
damaged when the broad ligaments are 
extensively treated with heavily filtered 
radiation. 


doses 
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PROTECTION OF TECHNICAL ASSISTANTS AND OF 
THOSE HANDLING LARGE QUANTITIES OF 
RADIUM OR RADON* 


BY CHARLES H. VIOL, PH.D. 
Director, Radium Re rch Laboratory, Standard Chemical Company 
PITTSBURGH, PENNSYLVANIA 
N North America nearly 100 grams The solution of the problem of avoiding 


of radium finds medical use, which ts 
by far the most extensive use of this ele- 
ment in the world. It is estimated that the 
entire production of radium to date falls 
somewhere between 
Information 
twenty 
W here a 
and 


200 and 220 
available shows that 
institutions in North 
cram more of radium is used, 

where one-half gram 
used. Twenty-seven of these thirty 
the radium in solution from which the 
radon pumped, purified and tubed. 
The amount of radium used tn these thirty 
institutions totals 38 


orams. 

there 
are America 
oO! 
ten over IS 


have 


IS 


grams. These figures 


ceive some indication ot the large scale 
handling of radium and radon, and it is 
evident that use of these substances in 


larger quantities will increase, not only 
in this country but all over the world. 
Che problem of protection! Is not 
one, evidenced the committees 
appointed by the radiological 
abroad and tn this country. 


new 
by 


as 


societies 


A survey of the problem of adequate 
protection for technicians against undue 
exposure to radiation where large quanti- 
ties of radium or radon are handled, brings 
out the division of responsibility between 
the employ er and the emplovee. It is the 
employer's responsibility to provide all 
adequate means of protection far : 
these are known, but it is the technician’s 
responsibility to utilize fully all of these 
means, and not, by disregarding them, to 
subject himself to possible untoward local 
or general effects. 

The problem may be divided into two 
parts: (1) that of avoiding possible local 
effects, such as burns on the fingers and 
hands, and (2) the avoidance of such inten- 
sities of radiations throughout the labora- 
tory or otlice as might, through prolonged 
exposure, produce general or 
effects in those exposed. 


* Read 


as as 


systemic 


Ant Meeting, AMERICAN 
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local burns is to provide suitable instru- 
ments so that the radioactive preparations 
can be handled at a distance. Given the 
necessary instruments, the responsibility 
for their continued and proper use rests 
on the technician himself. Too often tn 
what seems a justifiable haste, the active 
material handled——‘‘for just 
this once” as the technician may mentally 
resolve. There too many bear 
unnecessary burns and reactions which 
have accumulated from these lapses. 

We make it a practice to observe care- 
fully our technicians’ hands, and careful 
inquiry is made into any redness or other 
evidence of reaction. Good control should 
enable one to correct bad practices or do 
away with exposure 
any great damage has resulted. 

The second part of the problem, that 
of protecting against the general or sys- 
temic action of the radiations is more 
difficult, but can in general be solved by 
a proper “leading up”’ of all large quanti- 
ties of active material, so as to absorb the 
greater part of the beta and gamma rays; 
by the removal of radon from the labora- 
tory atmosphere through forced ventilation, 
and by the reduction of the ray inten- 
sity through distribution of active material 
or placing it at a distance from the workers. 
This part of the problem is more particu- 
larly the responsibilit vy of the one in author- 
ity, rather than that of the technician, 
and since the cumulative effects of over- 
exposure are only partly understood, and 
the resulting effects make their appear- 
ance only after fairly long periods, it is 
all the more important to have positive 
methods of control. It is believed that an 
early effect of such general exposure Is a 
feeling of lassitude, and the recurring 
complaint of a “tired feeling” should be 
considered as a danger signal. 

Atlantic ( M 
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Having come to realize the possibility three months on all except the radon plant 


of systemic effects from continued expo- 


sure to radiations, we have had blood The results, we think, are valuable 


counts made systematically 


on all of the throwing some light on the workers’ con 


laboratory staff since March, 1921, the tion. We have not noted any tendency 


examination being repeated 


BI 


H. G. B., aged twenty-four. Ra 
to May 15, 1925, good. 


Date R.B.C. W.B.C, 
5,620,000 5,050 
3-22 45,300,000 6,300 
12-13-22 5,660,000 5,400 
2-12-23 5,510,000 7,750 
4-20-23 45,560,000 3,900 
7—28 24 4,900,000 3,500 
10- 8-24 5,660,000 4,500 
12-15-25 5,570,000 4,900 
2- 6-25 4,500,000 4,750 
5- 7-25 5,350,000 3,000 


G. D. K., aged thirty-seven. C 
health during period from March 18, 


4- 4-21 5,370,000 5,150 
§~31-31 5,350,000 6,050 
7-22-21 4,810,000 8,050 
11-29-21 5,960,000 4,550 
I 22 5,090,000 6,100 
6-22 4,550,000 6,200 
S- GO-22 5,400,000 5,050 
10- 6-22 4,960,000 4,800 
8-23 4,900,000 6,900 
10> 5-23 4,700,000 6,700 
12-14-23 5,290,000 5,000 
10- 8-24 5,040,000 6,050 
12-15-24 4,110,000 6,650 
2-11-25 4,980,000 6,300 


A. L. M., aged thirty-three. Ch 


every two to anemia through effects of radiation 


OOD COUNT DATA FOR FIVE TECHNICIANS 


don plant technician. Began work with radium in 1922. General healt 


Poly. [rans. Baso. Losin. He 
66 8 26 Q5 
76 12 6 4 2 2 104 
35 12 48 2 OO 
44 22 30 4 13 
34 12 50 2 2 
70 12 16 2 
45 8) 34 4 6 or 
66 26 4 
64 22 10 2 L.. Monos. 2 os 
55 4 30 4 


rystallizing and tubing radium. Began work with radium in 1o12. Gi 
1921 to May 15, 1925, good. 


74 6 I4 4 2 

4 14 2 

73 20 2 

56 30 2 2 2 
62 2 28 6 2 ys 
76 20 20 2 Nyelo. 2 9 
66 6 22 4 2 

69 4 24 I 2 

S2 is 

"6 4 20 

-6 4 16 2 2 

So 2 is Oo 
70 2 22 } 2 

4 1d 2 


ief of radon department. Began work with radium in 1914. Genera 


from March 18, 1921 to May 15, 1925, good. 


3-18-21 5,620,000 5,800 
5-20-21 4,670,000 6,750 
7-22-31 5,240,000 5,400 
30-21 4,530,000 4,450 
I 22 4,700,000 4,500 
4- §-22 4,800,000 5,100 
6-14-22 4,690,000 4,050 
10- 4-22 5,090,000 5,250 
12-15-22 4,780,000 3,900 
2-14-23 4,430,000 4,500 
10- 5-23 4,150,000 4,050 
12-11-23 4,840,000 5,400 
2-12-24 4,600,000 5,550 
8- 1-24 4,550,000 5,150 
10- 8-24 6,130,000 4,050 
12-16-24 4,160,000 6,850 
2—- 6-25 4,600,000 4,250 
5- 1-25 4,520,000 5,450 


W. H. C., aged twenty-three. R 
to May 15, 1925, good, 


Q-l1-2 3,872,000 6,300 
Q-25-2 3,910,000 6,100 
10- 2-24 3,840,000 6,000 
10-22-24 3,842,000 5,600 
12—- 4-24 4,480,000 7,000 
1-27-25 4,160,000 7,400 
2- 4,020,000 5,200 
3-16-25 4,560,000 6,200 
4-20-25 4,365,000 7,200 
5- 8-25 4,260,000 5,000 


74 24 
64 32 
74 1d 6 2 
74 20 2 2 2 ) 
70 4 24 2 
70 8 22 93 
66 22 of 
64 6 27 2 I 100 
62 16 I } O4 
60 6 26 2 6 03 
60 28 10 
84 10 6 10 
60 10 26 4 4 Q7 
74 8 18 
1O 
so 8 12 10 
68 10 20 L. Monos,. 2 05 
66 4 24 2 ; 4 gd 


adon plant technician. Began work with radium in 1924. General healt! 


60 30 7 3 ; 
779 16 5 2 SO 
65 15 19 I SO 
70 16 12 2 SO 
75 12 10 2 O7 
12 - 4 85 
74 17 L. Monos. 5 4 8o 
76 17 L. Monos. 4 3 90 
70 26 L. Monos. 2 2 85 
69 26 L. Monos. 4 I SO 


technicians, who are examined monthly. 


AS 


li- 


to 
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BLOOD COUNT DATA 


F. J. L., aged twenty-five 
May I5, 1924, good. 
10 I-23 5,405,000 Q,5450 15 
12-14-23 5,000,000 10,150 54 16 
2-13-2 4,490,000 8,550 66 
4—-30—2. 3,520,000 5,400 76 { 
S- 5-2: 4,850,000 9,200 64 6 
Q Q-2 4,100,000 5,200 Oo 206 
10- 7-2. 4,464,000 5,500 61 
4-2 3,540,000 7,600 72 
i2- 2-2 4,562,000 5,800 2 
1-27-25 4,480,000 5,200 78 2 
2-10-25 4,880,000 6,400 76 6 
3 160-25 4,320,000 6,000 74 
4-20-25 $,500,000 7,400 73 
0-25 $,050,000 6,200 


any of our staff, the changes in the white 
cells being the more notable. 

Dr. Pfahler* has made the recommenda- 
tion that each worker carry a dental 
roentgen film which on development will 
indicate the average exposure received 
by the individual. We have done this in 
a limited way, but have been more inter- 
ested in some actual comparisons of films 
exposed in various places about the labo- 
ratory, with parts of the identical films 
exposed to a known fraction of an ery- 
thema skin dose of gamma rays according 
to the methods devised by Failla, Quimby 
and Dean. 
the unknown and known films must be 
carried out under identical conditions, and 
a comparison of the intensities is made, 
using a comparator devised by Failla for 
this purpose. We shall refer later to data 
obtained recently 
measuring the intensity 
radiation in the laboratory. 

My own earlier experience in the han- 
dling of radium has been in connection with 
its commercial preparation, dating from 
1913, when the first American high purity 
radium was prepared at Pittsburgh. Since 
then we have produced from the Colorado 
carnotite ore, 99.5 grams of radium, which, 
together with worked-over material and 
that secured from other sources, brings 
the total quantity handled in our labora- 
tory up to nearly 160 grams of radium. 

During the past two years we have 
installed three radon plants for the produc- 
tion of this substance. These installations 
are located in New York, Pittsburgh and 
Chicago, and at present are being operated 
with an aggregate of 4 gr: 


of the 


ceneral 


ums of radium. 


Of course, the developing of 


by this direct means of 


FOR FIVE 
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rECHNICIANS—Continued 


. Radon plant technician. Began work with radium in 1923. General health up to 
| 


N 


100 
104 
2 104 
I 4 75 
100 


I 80 


Monos. 4 
Monos. 
Monos 

Monos. 4 


—~Nwe 


The daily production of radon from this 
quantity of radium yields 600 millicuries, 
which is pumped off, purified and made 
into larger tubes or the smaller implants 
for bare tmbedding, and these are all 
measured, when their full activity has 
been attained, regardless of whether they 
are used or not. 

The production and handling of radon, 
and the use of larger quantities of radium 
in the treatment of disease, calls for more 
exposure on the part of the technician 
than does the commercial production and 
handling of radium. This 1s because it is 
possible by heating radium salts to de- 
emanate* them and thereby greatly 
reduce the beta and gamma ray activity of 
material in process of crystallization to 
refine it, or when the radium salt is being 
placed in the containers in which it is to 
be used, such the needles, tubes, 
etc. Handled in this manner a gram of 
radium will have a gamma ray activity 
equivalent to that of 30 to 40 milligrams 
of “‘aged”’ radium. 

In our earlier work, therefore, the danger 
of local effects from the handling of the 
radium was minimized by de-emanation 
of the salt, and by using a rather small 
slide-lock forceps to hold the tube or needle, 
into which the radium was being filled. 
By avoiding in this way actual contact 


* This is not th 


as 


1€ Case rium, since here the beta- 
na radiation is due to the immediate decay product of the 
parent element, and mesotl S ] substance with 
hemical properties different t mesothorium). 
By suitable chemical process t would be possible to separate 
these two substances, bu 4 1eca period of meso- 
horium: is only 6.2 hours, the product would speedily re-accum- 
ate. It would seen li te nuch greater degree of 
anger in the cor ercia efinins f mesothorium or a serious 
ck of protection for those gaged, when it is recalled that 
ere have been reported in the past year four deaths from 


anemia, two in France ar 


y, all being men 


were engaged in ing of mesothorium 


riun X 


Os 

QO 

O45 

i Qo 

85 

| Qo 

i QO 
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with the radium, we have had very little 
trouble from effects on the fingers. We have 
always had good ventilation in our labora- 
tory by means of exhaust fans, which 
remove the radium emanation given off 
from solutions in process of crystallization, 
or from radium salt that has been de-ema- 
nated by heating. 


Until the blood counts began to be 
made in 1921, not much attention was 


given to the storage of the finished radium, 
most of this, after return from the Bureau 
of Standards, being left in an ordinary 
safe in the laboratory office, only a few 
feet away from my desk. The ordinary safe, 
contrary to most people’s belief, does not 
have very thick iron sheathing and does 
not absorb a very large proportion of the 


Walls of 


he are lead plates 2.5 in. thick and the front end 


Fic. Lead chest for storing radon tubes. 


of each metal drawer is filled with 2.5 in. thickness 
of lead; a circular disc of lead 12 in. in diameter 
and 2.5 in. thick rolls in front of the chest when the 
drawe rs are closed. 


gamma radiation of radium. With a view 
to reducing the general radiation in the 
laboratory a system of distribution was 
started. All of the finished radium under 
Bureau of Standards seal, which aggregated 
2 to 3 grams, was placed in a specially 
devised ‘chest of leaded drawers in a safe 
which was 25 to 40 feet from the nearest 
workers. Each preparation was given a 
serial number, and _ this number was 
entered on a chart which was marked to 
correspond to the divided drawers in the 
safe. When the preparation was wanted, 
a reference to the chart disclosed its exact 


location In a particular compartment of 


a given drawer. Knowing this, the prepara- 
tion could be obtained quickly and without 
handling any other preparations. 


Technical Assistants Handling Radium or 


Radon 


With the installation of the radon plants 
came the problem of handling considerable 
amounts of this substance in the rather 
restricted office spaces which were avail- 
able. The Failla Semi-automatic Duplex 
Apparatus was installed, which permits 
the pumping and purification of the radon 
with only a few minutes’ attention from 
the technician. We adopted the many 
protective devices which are in use at the 
Memorial Hospital, such as the use of 
enameled silver tubes over the larger radon 
tubes to absorb the greater proportion of 
the beta rays and to permit of ready identi- 
fication of a tube by the colored enamel! 


In the earlier stages of this work, before 


all of the glass tubing through which thx 


radon passes from the radium solution to 


Fic. 2. The radon tubes when made are at once placed 
in silver tubes of 0.5 mm. wall thickness to prev 
the softer rays coming into play. The silver tubes are 
enameled in several colors and the tube is described 
and recognized by the particular colors. The record 
book contains a description of the 
content when measured, and the 
the enameled silver tube. Corresponding to the 
position indicated on a chart, the radon tubs 
placed in a certain compartment of a certain drawer 
in the lead chest. When the tube is wanted, 
necessary to roll back the circular [ 
the particular drawer and by means of the long 
shielded forceps to withdraw the desired tube. This 
procedure avoids unnecessary exposure. 


tube’s rador 


color scheme of 


it is onl 
lead disc, opel 


the apparatus had been leaded, and when 
the stock of radon on hand was not placed 
ina very heavily leaded chamber, we found 
a 24-hour exposure of dental films placed 
around the laboratory and office adjoining 
resulted in a considerable blackening of 
these films. Prompt measures were taken 
to lead up all exposed glass tubing in 
which radon accumulated, and a special! 
lead chest was devised so that the stock 
of larger radon tubes could be placed 
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behind 2!5 to 5 inches of lead 
With these changes, and using a ventilating 
exhaust fan in the radon apparatus room, 
we have made one- and two-week exposures 
of roentgen-ray films in various places in 
the radon plants and adjoining offices. 


Mrs. Edith Quimby of the Memorial 
Hospital, New York, has just advised me 
of the outcome of such 
follows: 

“T am submitting herewith the final 
report on the films used as tests in 
various plants lhe present values are 
from a comparison curve standardized all 
the Way, and should be correct to some- 
what better than 10 percent The one- 
and two-week samples checked very well 
in general It should be mentioned that 
comparison films in such a test as this mean 
absolutely nothing unless they are 
oped under conditions identical with those 
for the ones to be reported on. By varving 


a series of films as 


Vou! 


devel- 


strength or temperature ol developer, Ol 
time of development, the density of the 


film may be varied several hundred per 
cent. | herefore, these standards can- 
not be compared with films developec 


elsewhere.” 
**Results of tests to determine the radia- 


tion deliv ered in Vartous positions In three 
radon plants: 

Skin Erythema Doses* 

Delivere 

per 

Loc ition Week 

Plant I Door 0.002 

Desk 0. 

Plant #2 Work room 0.0036 


Cast tron screen 0.008 


Center desk 
\ir. Breen’s desk 


0.0023 


0.00185 


Plant 0.0011 


3 LIS desk 
DHW desk 


0.0006 

Since the technician is exposed to the 
office or laboratory radiation from thirty- 
six to forty hours per week, while the films 
measured had continuous exposure, it Is 
evident that the actual exposure of the 


technician would be considerably less 
* As wi e seen in the article referred t pp. 483-485 
pla I te i, M Q 
ef ered f 
De eq ing it i r 
P- 
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than that of the film. The accumulated 
data and general knowledge are as yet, 
however, too meager to warrant drawing 
any conclusions at this time. 

In conclusion, I would like to urge the 
desirability and even necessity, of making 
such photographic film tests in a routine 
manner in those institutions where the 
radioactive substances are handled on a 
This would result in 
interesting comparative data, whose ulti- 


large scale. soon 


Radon tubes are handled by the technician 


ric. 3. 


using the heavy lead and cast-iron protection block 


with lead glass window. Most of the radiation is 
absorbed in this heavy block, a week’s exposure of a 
photographic film on the back of the block showing 
0.008 of an erythema skin dose. 


mate value from the standpoint of protec- 
tion cannot be over-estimated. 
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A. Some 
ROENT- 


ABSTRACT OF DISCUSSION 

Dr. Georce E. Philadelphia. | 
am sure we all appreciate this paper, and | 
consider it one of the most important the 
Society could have heard. We must give our- 
selves protection and we must see that those 
who are working with us are protected. From 
the practical standpoint it requires at least 2 
inches of lead to shut off the radiation from 
the amount of radium that the physician uses 
in his office. This was brought to my attention 
by the final discovery of the cause of the 
fogging of plates that I had 20 feet away 
from my sate in which I kept my radium, the 
photographic plates being kept inside of a 
lead box one-fourth inch thick. I described the 
method of obtaining protection at last year’s 
meeting, and it has been published. 

We must not handle any 
radium with our hands any more than is abso- 
lutely necessary. I think it would be preferable 
if we never needed to,touch them with our hands, 
but at present | cannot avoid this completely. 
In our offices we can save ourselves by getting 
everything else ready that belongs to the 
treatment of the patient before we begin to 
handle the radium. 


Regarding the blood counts, we must not 
frighten ourselves unduly or frighten our 
associates. You can get almost the same 


picture that you get from excessive irradiation 
in focal infection with the hemolytic streptococ- 
cus, both producing a low leucocyte count and 
a low grade anemia. Therefore, before you 
jump to the conclusion that the blood count 
is due to radiation, eliminate focal infection. 

Mr. J. L. WeatHerwax, Philadelphia. At 
the Philadelphia General Hospital we have 2 
grams of radium. Our technicians stay on duty 
for three months, are then off for three months 
and then return again. This is accomplished 
through co-operative courses with a technical 
institute in which men are on duty only three 
months at a time and are then out in industry 
for three months. Our glass blower, who works 
around the clinic most of the time, shows a 
low white count. I show a 
than any of the other members of the staff. 
During the last several days it has been only 
about 4,000. | am not being exposed much to 
radium but to high voltage roentgen rays. 
A recent attack of influenza temporarily 
brought my count down still lower. 


preparations of 


lower one myself 


We must take the same precautions with the 
high voltage roentgen rays as with radium. 
Even though you have the roentgen-ray tubs 
enclosed in a tube holder, 
protection, and does not protect against 
secondary radiation. The films are an excellent 
check on the quantity of radiation exposure. 
| think a great many times men are careless, 
and it is not always the technicians. Many o! 
the men using radium are careless. Instead o! 
laying down a pack which has been used 
a patient we try to make them always put it 
behind lead. We have found the pack man 
times where it would endanger a_ patient 
coming into the room. He might sit dow: 
beside it unconsciously and be 
some time. 


this is not ample 


exposed for 


Dr. G. FAILLA, New York City. | acres 
with Dr. Pfahler regarding the importance ot! 


Dr. Viol’s contribution. At the Memoria 
Hospital we have 4 grams of radium and we 
have to be 


very careful with the technicians 
who handle the emanation every day. Fortu- 
nately, we have not had any burns develop. 


We now take a 


blood count every month an 


if there is any sign of serious change, we sen 
the technician away for a vacation. We have 


three technicians handling the emanation and 
arrange vacations for them. 
while the other one 


Two are 
In the 


on duty 


IS away. summer! 


we give four weeks’ vacation and during the 
rest of the year, two or three weeks to eac! 
one. 


Our pack applicators are made so that the 
part which giv es the distance to the radium is 
applied first and it can be put on the patient 
with adhesive tape or gauze. Then the pack 
containing the emanation is applied quickly 
over this and snapped on with a catch of some 
kind. In this way one can take all the time 
necessary to make sure that the arrangement 
is satisfactory and then quickly put the con- 
tainer on. 

Dr. Vio, (closing.) If radium were onl! 
red hot so that one would not dare touch it, 
it would be a great advantage. It is the inno- 
cent look that leads to careless handling and 
to nurses throwing it aside with dressings. 

In an organization such as we have, it is not, 
as in a hospital, possible to rotate. With three 
radon plants in different cities we cannot hav: 
a large group of workers in each, but we hav« 
found that a staff working about four and 
half working days a week and eight hours 


day, can stand the exposure they receive 


We must all thank the Memorial Hospital! 
for the praiseworthy work they have done and 
the findings they have generously thrown oper 
to everybody’s use. 
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IODIZED OIL (LIPIODOI! 
| “tyalcbes E NOLOGY is dependent upon 


contrasts. In order to delimit an organ 
or make a cavity appear upon the film, it is 
necessary to render them either more opaque 
or more transparent than the surrounding 
organs. The introduction of a new contrast 
medium for roentgenographic examination 
has always been an impetus to progress. 
It is to be noted that with the exception of 
bismuth and barium, the majority of 
opaque substances employed roent- 
genology are unique compounds. 

It is to the iodine that sodium todide 
owes the opacity which permits the explor- 
ation of the urinary tract; it Is to the todine 
that tetraiodophenolphthalein owes its 
ability to render the gall-bladder visible 
in the beautiful method of cholecysto- 
graphy devised by Graham. Lipiodol, the 
iodized oil which professor Sicard and 
myself introduced into roentgenology five 
years ago belongs to this class of opaque 
compounds which owe their roentgeno- 
graphic qualities to their iodine content. 

lodized oil was introduced into France 
more than twenty-five years ago by L. 
Lafay, and little by little its use has 
extended. It was given intramuscularly 
in large when a moderate but 
very prolonged iodine treatment was indi- 
cated: for example, in asthma, goiter, or 
chronic rheumatism. The therapeutic 
results have been very satisfactory; but 
observers have noted that this oil dis- 
appears slowly, and that large areas opaque 
to roentgen rays remain practically sta- 
tionary for many months in patients thus 
injected. 

These observations suggested to us the 
idea of utilizing these properties of the 
oil, namely, remarkable opacity and perfect 
tolerance, in the roentgenologic explora- 
tion of various body cavities which 
heretofore were not amenable to such 
examination. Our researches began upon 
the epidural space and were followed by a 
study of the subarachnoid space and the 
bronchial cavities. On March 10, 1922, Pro 


doses 


RIALS » 


) IN ROENTGENOLOGY 


fessor Sicard and | presented before th« 
Société Médicale des Hopitaux de Paris our 
“General Method of Roentgenologic Ex- 
ploration with lodized Oil,” which had 
reference only to those cavities mentioned 
above, but in our opinion was capable of 
much wider application. From the begin- 
ning of our animal experiments and ou! 
first clinical applications, the broad scops 
of this method has always been kept 
mind. Since then numerous studies 
France, as well as in other parts of Europe 
and in South America, have paralleled 
ours, and it is now time, after an experi- 
ence of four vears, to take stock of this 
new procedure. 

First of all, it should be recalled that 
lipoidol is an todized oil formed by the 
chemical combination of the oil of POpp\ 
with 40 per cent pure iodine. In spite of 
this high percentage (which endows the 
product with its remarkable opacity 
the tolerance to it is absolutely perfect, 
for the iodine is tied up in the product and 
cannot be detected by the customary 
chemical reagents. After injection into a 
closed cavity, the iodized oil is absorbed 
slowly (from two months to two vears, or 
longer) but what is important, ends by 


being completely absorbed and never 
forms an abscess nor tumor. 
The examination of the pulmonar \ 


system by means of intratracheal or intra- 
bronchial injections of lipiodol, is without 
doubt the application which has yielded 
the most important results. The technique 
of injection is within the reach of every 
careful internist. The injection may be 
made into the trachea either by the indirect 
method, with a curved cannula introduced 
under the control of the laryngeal mirror, 
or by the direct method, with the laryngo- 
scope. One can also make a puncture with 
a curved needle through the cricothyroid 
membrane, and then employ the broncho- 
scope. With the exception of the last 
method, the technique of injection is 
within the reach of every practitioner 
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after a short apprenticeship and is less 
difficult than that of lumbar puncture. 
We recommend especially for routine, the 
indirect injection by the curved cannula, 
and the cricothyroid puncture. 

Thanks to this method, a perfect view is 
obtained of the bronchopulmonary 
ties. The value of the method 
especially great in depicting and 
outlining all the bronchial or pulmonary 
cavities communicating with the bronchial 
tree. The pictures produced in the 
of diseases of the parenchyma are not so 
characteristic. Among all the 
of the chest, the diagnosis of bronchiectasis 
has been most benefited by our method. 
By means of it, able to make a 
positive diagnosis, and determine the size 
and shape, even In areas most diflicult to 
examine, such as the 
Abscesses of the lung are very diflicult to 
render visible at the beginning of 
development; but later, their detection is 
easy, especially with the bronchoscope. 

The study of tuberculous cavities with 
lipiodol appears especially to be in 
after thoracoplasty or therapeuti 
mothorax. By the lipiodol method one ts 
able to verify, even through obscured 
pulmonary fields, the collapse of the lungs, 
and eventually to recognize the 
of a superimposed bronchiectasis. 

Besides these 


Cavi- 
appea’rs 
localizing 


COUuUTSe 


CONCITIONS 


one Is now 


retrocardiac cion. 


their 


dicated 
pneu- 


presence 


most important indica- 
tions, we should mention also the utility 
ot lipiodol for the localization of certain 


foreign bodies in the bronchi, of tracheal or 
bronchial deviations, tumors of the thorax, 
bronchopulmonary fistulas, empyemas, and 
finally its utility for the anatomical 
physiological study of the normal lung 

The examination of the subarachnoid 
cavity after the injection of a cubic centi- 
meter of lipiodol into the cisterna magna 
has been very fruitful in practice in the 
early and precise localization of compres- 
sion of the spinal cord. In normal subjects, 
a drop of the oil, injected into the cerebro- 
spinal fluid, descends the length of the 
vertebral column, because of its great 
density, and it is found within a few min- 
utes in the lumbosacral cul-de-sac. A 
partial or total arrest of the drop permits 
the localization of an obstruction directly 
upon the film. It is especially the intra- 


and 
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dural tumors, neurofibromas, that we 
have had occasion to diagnose early by 


However, extradural com- 
intramedullary tumors and dif- 
ferent types of chronic meningitis have 


this procedure. 
pre SSLONS, 


also been examined with satisfaction. 

This method was at first received with 
reserve by American neuro-surgeons, but 
during the past year its use has begun to 
be general; and the excellent results 
obtained by Aver and Mixter have con- 
firmed our conclusions. There seems to 
be no doubt that the method of tintra- 
spinal injection ot lipiodol Is a ver\ impor- 
tant complement to manometric tests. 


It is the only means of direct localization 
of compressions; and we are persuaded 
that its use makes possible the diagnosis 
and localization in the pre-paraplegic 
period of a certain number of compressions 
of the spinal cord which heretofore have 
come to the neurosurgeon with 
lished paraplegia. Compressions of 
pyramid and of the cauda equi 
localization is occasionally so 
constitute another important indication 
for lipiodol exploration. The procedure 
has not caused an accident in three years. 
A single case reported from another place, 
twice, by two different authors, in two 
different American journals is so subject 
to criticism tn the interpretation of the 
facts that its significance appears to us to 
be ver\ slight. 

The use of a dilution of lipiodol in olive 
oil of lower density has been introduced 
recently by Sicard and Binet for the local- 
ization of the lower limits of medullary 
compressions and for ventriculography. 
This work, however, is vet too recent to 
permit definite conclusions to be drawn. 

The injection of lipiodol into the epi- 
dural cavity for roentgenologic examina- 
tion was one of our first applications. It 
has yielded interesting results in demon- 
strating the invasion of this cavity in the 
course of destructive affections of the verte- 
bral column: for example, cancer, Pott’s 
disease, and vertebral osteoarthritis. The 
method has permitted A. Léri to study the 
changes in this cavity in the course of 
spina bifida occulta. The epidural injection 
of lipiodol may be also a therapeutic 
agent for chronic and lumbago. 


an estab- 
the 
na, W he se 
contusing, 


sciatica 
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Lipiodol has been used with success 
in the exploration of fistulas, especially 
those In communication with delicate 
viscera, such as the liver or the lung, in 
which it produces no irritation. In migra- 
tory, non-fistulous cavities of cold abscesses 
lipiodol may be injected to discover the 
osseous focus of origin. 

Intra-arterial injection has permitted 
the localization of blood vessel obstructions 
in gangrene of the extremities caused by 
thrombosis or embolism. It is needless to 
emphasize the surgical value of this 
examination; and it should be mentioned 
that experiments show that the lipiodol 
does not give rise to the formation of fat 
emboli, and it passes easily through the 
capillary network. 

We should mention also the applications 
of this method to the examination of the 
lachrymal ducts (Bollack), and the frontal 
sinuses (Worms and Reverchon); and the 
roentgenologic estimation of digestiy ac- 
tivity of the stomach by means of gelatin 
capsules filled with lipiodol (Loeper and 
Forestier). 

In concluding, we must mention the 
new field of study opened up by the exam- 
ination of the genito-urinary tract with 
lipiodol. In the female, the examination 
of the uterus and Fallopian tubes initiated 
in 1923 in France by Portret, and applied 
in Argentina by Heuser, Carelli and their 
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collaborators, has shown itself to be of 
great assistance to the ea necologist. There 
are two special indications for the pro- 
cedure: (1) In sterility, as a complement 
to the Rubin test, and (2) in pelvic and 
intrauterine tumors diflicult of diagnosis, 
as for example, submucous fibromas, cysts 
of the broad ligaments, etc. 

In the male, injection of the vas deferens 
and of the seminal vesicles has given us 
excellent results In normal cases, and has 
opened up a field of possibilities. On 
the other hand, we have encountered difli- 
culties in the examination of the kidney 
pelvis and of the ureter; but probably a 
different technique would give successful 
results here also. 

Finally, we must emphasize again the 
harmlessness of the lipiodol method, and 
also mention the therapeutic value of 
certain injections owing to the antiseptic 
action of lipiodol. Intratracheal injections 
have resulted in considerable amelioration 
in expectoration and improvement of the 
general condition in subjects suffering from 
chronic suppuration of the 
tract. 

Moreover, 


respiratory 


the analgesic property of 
lipiodol has been utilized by Sicard and 
myself through local injections for the 
treatment of sciatica, lumbago, periarthri- 
tis and arthritis. 


Jacques Forestier 


Subscribers to THE AMERICAN JOURNAL OF ROENTGENOLOGY AND RapiuM THERAPY 
visiting New York City, are invited to make the office of THE JouRNAL (69 East sotb Street, 
New York) their beadquarters. Mail, packages or bundles may be addyessed in our care. Hotel 
reservations will gladly be made for those advising us in advance; kindly notify us in detail as 
to requirements and prices. List of operations in New York hospitals on file in our office daily. 
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Items for this column solicited promptly after the events to which they refer. 


MEETINGS O] 
\W E contemplate the publication of a list 


of roentgen society meetings such as 
that below, in each issue of the Journ il, 
gradually adding other home and foreign 
the information reaches us. 
Secretaries ot societies not here listed are 


societies as 


requested to send the necessary intorma- 
tion to the editor. 
AMERICAN ROENTGEN 


, Dr. Charles | 
venth annual 


RAY SOCIETY 
Martin, Dallas, T: 
ial meeting, Detroit, Mic \1 


secretary 


17-21, 1020 
SECTION ON RADIOLOGY, AMERICAN 
MEDICAL ASSOCIATION 
Secretary, Dr. M. J. Hubeny, 25 E. Was! t St., 
( hic APO, Ill. 
Annual meeting, Dallas, Texas, April 19-23 g2¢ 


THE RADIOLOGICAL SOCIETY OF NORTH 
AMERICA 
Secretary, Robert J. M y, St. Luke’ Hospit (leve- 
land, Ohio. 
Annual meeting, Milw iukee, Wis., Nov 


RADIOLOGICAL SECTION, SOI 
CAL ASSOCIATION 


Secretary, Dr. Sherwood Moore, 


29-Dex 920 


MEDI- 


M 


Annual meeting, Atlanta, Georgia, Nov. 15-18. 1926. 

THE CANADIAN RADIOLOGICAL SOCIETY 
Secretary, Dr. E. C. Brooks, Montreal. 

Annual Meeting Victoria, B. C., during weel ine 
21-25, 1926. 

CENTRAL ILLINOIS RADIOLOGICAL SOCIETY 
Secretary, Dr. H. C. Kariher, Decat ir, [ln 


Regular meetings held quarterly. 


CHICAGO ROENTGEN SOCIETY 
Dr. Edward S. Blaine, 5 S. Wabash Ave. 


Secre tary, 


Meets monthly on second Friday from October to May 
except during month of December) at Virginia 
Hotel. Dinner at 6 P.M., scientific session at 8 P M. 

CLEVELAND RADIOLOGICAL SOCIETY 
Secretary, Dr. E. P. McNamee. 

Meetings ire held at 6 o’clock at the Unrversit (Club, 
on the fourth Monday evening of each month from 


September to April, inclusive 
DETROIT ROENTGEN RAY 
SOCIETY 
Secretary, Dr. Henry L. Ulbrich, 1130 E. Grand Blvd. 
Meets monthly on second Friday from October to 
May, at Wayne County Medical Society Build 


AND RADIUM 


THE NEW ENGLAND ROENTGEN RAY 
SOCIETY 
Secretary, Dr. Charles W. Blackett, 35 Bay State, 
Rd., Boston, Mass 
Meets monthly on third Friday, Boston Medical 


Library. 


ROENTGEN SOCIETIES 


NEW YORK ROENTGEN SOCIETY 
Secretary, Dr. Eugene V. Powell, 217 | 

Meets monthly on second Monday, New 
of Medicine. 

PACIFIC COAST ROENTGEN RAY SOCIETY 
Secretary, Dr. Harold B. Thomps ttle, Wash. 

[wo meetings a vear. 


Meets in Victoria, B. C., durir week of June 21-25 


ist 42d St 
York Academy 


n, 


1926. 
PHILADELPHIA ROENTGEN RAY SOCIETY 
Secretary, Dr. Eugene Pendergrass, University of 


Pennsylvania, Philadelphia 
Meets monthly on first Thursday evening 


Pennsy]l- 
vania Hospital. 


ROCHESTER ROENTGEN RAY SOCIETY. RO- 
CHESTER, N. Y. 
Secretary, D1 d n, nd Hospital. 
Meets monthly on the rst Friday evening at 7-45 at 
the Rochester Medical Assoc ti Build 


ROENTGEN RAY SOCIETY OF CENTRAL 
PENNSYLVANIA 


Decretary, Dr. W. I ‘ Re Cleartr Id, 
['wo meetings a year, April and October 
ST. LOUIS ROENTGEN CLUB 


Secretary-Treasurer, Dr. L. R. Sante, Metropolitan 


Building. 
Meets first week of each montl Time nd place of 
meetings designated by president 


TEXAS RADIOLOGICAL SOCIETY 


Secretary, Dr. Davis Spangler, Dallas, Texas. 


RADIOLOGICAL SECTION, AUSTRALASIAN 
MEDICAL CONGRESS 


secretary, Dr. C. A Anderson, The Hospital, 
Dunedin. 
Meets at Dunedin, New Zealand, during February, 


1927. 
BELGIAN SOCIETY OF ROENTGENOLOGY 


Secretary, Dr. J. Boine, Avenue des Alliés, 
Louvain (Belgium 
Meets monthly on second Sunday 


134, 


it d’] gzmonds Palace, 
Brussels, except in the summertime 
BRITISH INSTITUTE OF RADIOLOGY 
Secretary, Dr. John Murr, 32 Welbeck St 9 London, 
W. 1. 

Meets at 32 Welbeck St., but regular dates 
meeting have not yet been art unged. 
CHE BRITISH RONTGEN SOCIETY 
Meets on the first Tuesday of each month from Novem- 
ber to June inclusive, at 8.15 P.M., at the British 
Institute of Radiology, 32 Welbeck St., London; 


W. 1. 


and times of 


RADIOLOGICAL SECTION, NEW ZEALAND 
BRITISH MEDICAL ASSOCIATION 
Secretary, Dr. P. C. Fenwick, The Hospital, Christ- 


church. 
Meets annually 
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ASSOCIATION OF GERMAN ROENTGENOLO- 
GISTS AND RADIOLOGISTS IN CZECHO- 


SLOVAKIA 
Secretary, Dr. Walter Altschul, German University, 
Prag, 11/52. 

DUTCH SOCIETY OF 
ROENTGENOLOGY 
Meets in Amsterdam every second month except in the 

summertime. 


SOCIETA ITALIANA RADIOLOGIA MEDICA 
Secretary, Professor M. Ponzio, University of Torino, 

lorino. 

ELECTRO-THERAPEUTIC SECTION OF THE 
ROYAL SOCIETY OF MEDICINE (CONFINED 
TO MEDICAL MEMBERS) 

Meets on the third Friday of each month during th« 
winter at 8.30 P.M. at the Royal Society of Med- 
cine, 1 Wimpole St., London, W. tr. 


SCANDINAVIAN ROENTGEN SOCIETIES 

The Scandinavian roentgen societies have formed a 
joint association called the Northern Association for 
Medical Radiology, meeting every second year in the 
different countries belonging to the Association. 
Each of the following societies meets every second 
month except in the summertime: 


ELECTROLOGY AND 


SOCIETY OF MEDICAI 
Meets in Stockholm. 


RADIOLOGY OF SWEDEN 


SOCIETY OF MEDICAL RADIOLOGY IN NORWAY 
Meets in Oslo. 


SOCIETY OF MEDICAI 
Meets in Copenhagen. 


RADIOLOGY IN DENMARK 


SOCIETY OF MEDICAI 
Meets in Helsingfors. 


VIENNA SOCIETY OF 
secretary Professo1 


eral Hospital 
Meets on the first 


RADIOLOGY IN FINLAND 


ROENTGENOLOGY 


Holzknecht, Vienna, rx, Gen- 


Tuesday of each month from October 


to July. 
ANNUAL MEETING AMERICAN 
ROENTGEN RAY SOCIETY 


The preliminary program of the meeting 
arranged by Dr. Carman was published in 
the February number of the Journal, page 
164. It should be noted that the meeting 
will begin on Monday, May 17, at 10 A.M., 
and will continue through Friday afternoon. 

The Caldwell Lecture, to be given by 
Prof. Todd of Western Reserve University, 
will be on Wednesday evening, May 19, 
on¥the “Role of Radiology in Medica 
Education.” 

The annual banquet will be on Thursday 
evening, May 20, at which the address 


will be given by Dr. Little, president of 


the University of Michigan. 
Wednesday, May 19, will be spent at 
Ann Arbor, where a program has been 
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arranged by Dr. Hickey. The members 
will leave for Ann Arbor at 
Wednesday morning 


nine o'clock 
either by 


special 
train or by bus. At Ann Arbor Prot. 


Randall and his staff will arrange a demon- 
stration of some of the more recent dis- 
coveries in the electron theory; this demon- 
stration will be given in the amphitheatre 
of the physics building. Lunch will bs 
served in the cafeteria of the new hospit il. 
After lunch, a program will be presented 
in the amphitheatre of the new hospita 
Chis program ts being arranged by mem- 
bers of the hospital staff and will aim t 
show the correlation of the different clini 
departments with the department of roent- 
genology. The return will be at four- 
thirty, reaching Detroit in time for dinne: 
and the Caldwell Lecture. The ladies wi 
have the opportunity to visit the Clement 
Library, the main Library, the Michiga: 
Union, and the Country Club. 

It does not seem feasible to arrange for 
golf at Ann Arbor, as previously announced, 
because of the limited time to be spent 
there. An attempt will be made, however 
to arrange for the usual 
Detroit. 


tournament 


VIENNA LETTER 
February 28, 192¢ 
At a recent meeting of the Berlin Medi- 
cal Society Drs. Langer and Witkows! 
gave a paper on the “Roentgen Examina- 
tion of the Healthy and Diseased Urethra.” 
They stated that since the appliances 
methods hitherto in use for the examina- 
tion of the urethra, namely bougies, sounds 
and endoscopy, are insufficient in 
particular cases, they have attempted to 
make use of the roentgen ray. They demo: 
strated nearly 200 plates which they had 
made on the large amount of material of 


the Bushcke Clinic, in the Levy-Dor 
roentgen laboratory. These roentgeno- 


grams have clearly shown that urethro- 
graphy, as recommended by them, has 

decided value in urological practice. Par- 
ticularly clear and instructive were thet 


pictures of strictures, which roent- 
genography takes precedence over al! 


methods hitherto applied, in that it shows 
not only the commencement of the stric- 
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ture, but gives information concerning the 
whole course. It is helpful in localizing the 
stricture and in showing whether or not 
there are multiple strictures present, which 
is extremely important from the point of 
view of surgical intervention. It is the only 


method which enables us to determine 
the presence of cicatricial dislocations, 
pouches and bridges, which could DD 


seen up to this time only in pathologico- 
inatomical preparations. 

Langer and Witkowsky exhibited roent- 
illustrating fistulas, 
diverticula, 


yenograms 
thral 


fistulas and abscesses. 


para-ure- 
canals, para-urethral 
examination of 
the process of physiological micturition 
is rendered possible by 
which clearly shows the 
through the urethra. 

As regards the technique of roentgeno- 
vraphy, the authors endeavored to make 
It as simple as possible. he whole tnstru- 
with olive tip. In order to examine the 
pars pendula, the patient is seated on the 


roentgenoscopy, 


passage of wate! 


consists of a 


plate, with legs far apart, and after inject- 
ing a small amount of contrast fluid a ve 

short 
parallel to 
| 


changes, 


with the Del 
plate. patholog ( 
Was or para-uretnl 

the anterior 
posterior wall of the urethra, the pat 


lies on his side and later | 


exposure IS made, 


the 
Suc h as 
canals are 


suspected On 


lews are i¢ 
of the penis. 

Roentgenography of the pars bulb 
membranacea and prostatica IS a consider- 
ibly more difficult task. In order to a 
the the Dbulbo 
the patient lies on his back and ts turned 
obliquely fo to: 20 . with one leg extended 
ind the other abducted and in maximun 
flexion at the hip and knee. The region of 


t 


the symphysis is thus projected on tne 


foreshortening of pars 


| 
al 


middle of the plate. Iwenty to 50 c.c. 
the contrast fluid ts injected 
weak pressure, and urethral orifice 


now 
the 


undel 


closed, either with the hand or with the 
aid of a clamp. This method renders 
visible the entire curved pars bulbosa. 
For examination of the most posterior 


part of the urethra the bladder is filled 


with contrast medium ad maximum (150 
to 200 c.c.). The patient is placed on the 
horizontal film 1s 


roentgenoscope a nd a 


made in the dorsoventral direction at 
the top of micturition. Slight turning of 
the patient permits a survey of the whole 
curved urethra on the screen. As contrast 
fluid, either iodipin (Merck) in a strength 
of 20 per cent, or todlithium (Kahlbaum) 
in a strength of I5 to 25 per cent is used. 
lhe latter is preferable for urethrography 
because the todipin is too thick and oily. 


SOME JUVENILE BONE DISEASES 


At the recent meeting of the Budapest 


Roentgen Society, Dr. Arminus Weisz 
gave a paper on the above subject. He 
classified infantile and juvenile bone dis- 


eases as follows: osteochondritis deformans 
juvenilis coxae, Kéhler’s disease of the os 
naviculare pedis, Kéhler’s disease of the 
head of the metatarsal bones, Schlatter’s 
disease of the tibial tubercle, changes in 
the apophysis of the os calcis, and isolated 
ia of the semilunar and navicular 
bones. To these better known pathological 
entities are added the 
other epiphyses, such as 


malacia 
visible changes in 
osteochondritis 
dissecans genu et humeri, and changes of 


similar character in the sternal end of 
the clavicles and other bones. In the juven- 
He age, before the termination of bone 


srowth, softenings followed by necrosis 


occur without any apparent external cause, 
and without any striking symptoms. Later 
there motion, accom- 
panied by pain. All the diseases of the 
the 
one and the same pathologic il 

Dr. Weisz endeavored to prove that the 

the 


are disturbances ol 


oroup are different localizations ef 


process, 


roentgenograms of 
described different 
identical, that in the eti- 
ology and pathogenesis of these diseases 
the same 
strated 


cha 


the 


seen on 
diseases under 
names are and 
He demon- 
roentgenograms of the 

which seemed to bear out the 
contention that the changes are those of 
a disturbance of the endochondral ossifica- 
tion and consists of a breaking down of 
the spongiosa within the cortex. Within 
the necrotic bone tissue lime is deposited 
irregularly, leading to the formation of 
increased density. Because of 
the primary destruction of the bone tissue 
the strength of the bone decreases and it 
may break down result of weight- 


causes are acting 
Various 
diseases 


areas ol 


as a 


355 


bearing or other trauma. The nature of 
the is proven not only by the 
roentgen appearance but by the histological 
examinations, which show almost without 
exception that the bone marrow ts under- 
going fibrous degeneration. 


process Is 


\ ROENTGEN SIGN OF PSOAS ABSCESS 


Drs. Barsony and Polgar, of Budapest, 
have observed in numerous roentgeno- 
grams taken in cases of psoas abscess the 
presence of small shadows having the 
appearance of lime scattered throughout 
the abscess area. They believe that these 
lime nodules may originate from calcitica- 
tion of the caseous mass or from the seques- 
tra arising out of the breaking down of 
the vertebrae. This sign is of importance 
since In a psoas abscess it may be the only 
roentgen sign, and if the abscess is not 
palpable, it may be the only means of 
diagnosis. 


INCREASI ROENTGEN 


IN THE NEAR 


LABORATORIES 
EAST 

A few days ago at a meeting of the 
Electrotechnical Society a roentgen tech- 
nician from Vienna spoke concerning the 
great increase in the number of roentgen- 
ray laboratories in the Near East. He said 
that especially in Roumania, Jugoslavia 
and Bulgaria the number of roentgen 
installations is at least double, if not 
treble, that of pre-war days. Since other 
branches of medical science did not show 
such a striking development, he began to 
seek for an explanation of this “boom.” 
He attributes it to the late war. Whereas 
prior to the war thousands of soldiers, 
especially peasants living in remote local- 
ities, had not the slightest idea of the 
existence of the roentgen ray, during the 
war nearly all of them were at some 
time or other during their service subjected 
to such an examination and became 
acquainted with its wonders. Naturally 
upon their return to their various homes, 
they did not neglect to make known the 
marvels of this new machinery which 
permitted the doctor to look at their 
internal workings as one looks into a room 
through a window. The result was that 
instead of relying upon the village doctor 
to make a diagnosis, many of these people 
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now went to a city where they might have 
the benefit of the modern apparatus. 
Theretore, towns W hich before IQI4 had 
but two roentgen-ray equipments, one 
in a hospital and one privately owned, 
now boast of eight or ten such laboratories 
The use would be still more extensive were 
it not for the fact that electricity is lackins 
in large areas, especially in parts of Jugo- 
slavia and Roumania. 


A LETTER FROM THE AMERI 
CAN REGISTRY OF RADIOLOGI 
CAL TECHNICIANS TO THOSI 
WHO CONTEMPLATE OFFER 
ING COURSES TO PROSPEC 
TIVE TECHNICIANS 

The agreement at the end of the Appli- 
cation Blank which each registrant h 
to sign reads as follows, and the certificat 
issued reads accordingly. 

AGREEMENT: If I receive a certit- 
icate from the American 
Radiological Technicians, | 
hereby agree to work at all times unde: 
medical supervision, and under no cir- 
cumstances to 


Registr\ 


sive out written or 
diagnoses or work independently, whethe: 
in any private otlice, hospital or inst 
tional laboratory. 

Signed) 

The only thing we can say now a 
courses given to prospective technicians 
is of a critical nature. The first point Is 
that giving courses to any number 
students for instruction fees seems to 
doubtful business. It would seem more 
feasible to take apprentices now and ther 
into the laboratory and train them alons 
with little or no tuition fee, advance them 
in salary from time to time, and use then 
to fill your other vacancies 
But eiving courses to classes unless It 
known that they are fairly sure of 
tions, is to our mind a doubtful experi- 
ment. It would seem that this had better 
be done under the apprentice system 
hospitals or the larger laboratories 
order to give the variety possible from th 
volume ot work. 

In regard to the matter of diagnosis, w 


| 
DO 


} 


Own Or 


DOSI- 


( 


are all convinced that this is not the field 
of a technician; that the doctor himselt 
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must take this burden, even though the 


technician works for some specia 


ist ich 


is a vastroenterologist or surgeon. ne 


chnic lan has 


neither the prelimi 

education, medical training or experience, 
nor contacts with medical societies, roent- 
venological societies, and medical tera- 


ture to a foundation In the 


sive him 
place, or to keep him abreast of the tin es; 
n the second place. 


in the Way 


Besides, any Op On) 
ot diagnosis, whether 


Iracture, dislocation, bone or jornt e, 


Is In the nature and tact ol 


the practice 
Ol medicine. 


lhe 


to the 


medic al 


Drotession Is 
publics detriment, by cults 
neal doctors ind queer doctors 


We have no intention tn the R« 


kinds. 
try of helping matters grow worse. On the 


othe hand, the Ame rican \s - 


tion, the American College of Sure S, 
county medical societies, city and te 
health departments, are more and re 
coming toward a definite position 
oflices and diagnosti Institutions or places 
or laboratories, shall be under the super- 
vision and CONtTrol competent an 
icensed medical men. 

If you can bring your work to conform 
with our conception, which has beet vell 
studied out, and IS approved ) the 


AMERICAN ROENTGEN Ray SociETy AND 


rHE RADIOLOGICAL Soci ry, we sha De 
I 
vlad to co-operate with you. Your DUD ( 
| 
craduates can be registered as apprentice 


technicians, and Vou can give then a 
reasonable assurance that when they have 
fulfilled the other requirements, we 
welcome them. 
Very truly vours, 
Byron C. Darling, 


President 


PHILADELPHIA ROENTGEN 
RAY SOCIETY 
The Philadelphia Roentgen Ray society 


held its regular meeting on Thursday 
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evening, March }, 
vania Hospita 


1926, it the 


Pennsy 


, Philadelphia. 

The scientific program was as follows: 

1. Roentgen-ra\ 
Chronic Discharging Sinuses, Cold 
Tracts, etc.: A Preliminary Re port 
| wo Cases,” By D i\ id R. Bowe 

\ 12 per cent solution of sodium iodide, 
sterilized in the 
lhe 


several times with the 


xamination of 
Abscess 
with 


medium 
‘irrigated”’ 
odide Solut 


autoclave, is the 
used. diseased tract Is 
ion, as 
much dependence being p 
sion through 


laced diffu- 
as upon displ nt of the 
fluid content of the sinus. The fa ure ol 
other opaque media seems to be 


iceMmi¢ 


argely 
the failure to penetr ite the remote stretches 
of the tracts. 


The sodium todide solution, 
unlike liptodo 


+ 


IS no dependent 


upon 
unlike 
media, 
there Is no problem connected with its 


gravity for its penetration: and, 


| 


previousiy suggested opaque 


elimination. Cases shown: (1) Tuberculous 
abscess traced to lumbar vertebra which 
has no visible roentgen-ray lesion. A large 
unsuspected diverticulum was discovered; 
2) a case of uretero-dermal fist with 
unsuspected ramifications. 

2. “The Clinical Significance lleal 
Stasis, Its Association with Colitis,” By 
John L. Kantor, New York Cit Chis 
paper will be published in full in a later 
number of the Journal. 

ugene P, Pendergrass, 


secretary 


RADIOLOGICAL SECTION 
NEW ZEALAND BRITISH 
MEDICAL ASSOCIATION 


The annual meeting of the Radiological 
Section of the New Zealand British Medical 
\ssociation Was held at Nelson on Febru- 
ary 16, 1926. Dr. P. D. Cameron 
of W ellington was re-elected president of 
the section, and Dr. P. C. Fenwick of 
Christchurch was re-elected secretary for 
the coming vear. 


| 
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Department Editor: Davin R. Bowen, M.D., Pennsylvania Hospital, Philadelphia, Pa 


department will be published from time to time, as material is available, suggestions for improvement in tec hnique 


In this 


DOSAGE TABLES AS AN AID TO THE SIMPLIFICATION 
OF ROENTGEN-RAY TECHNIQUE BY THE 
CROSS-FIRE METHOD 


BY WALTER L. MATTICK, M.D., AND WILHELM STENSTROM, Prick. 


From the State Institute for the Study of Malignant Disease (Burton T. Simpson, m.p., Director 


BUFFALO, NEW YORK 

of these particular lesions. Obstacles 

such procedures are the rather compli ited 

charting of contour of the part and measur- 

ing the dosage delivered to the tumor. Hers 


T is often necessary for those who make 
use of roentgen rays in treatment of 
malignant disease to utilize the cross-fire 
method. This is especially true when deal- 
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Fic. 1. Isodose curve from which Table tr was constructed, showing roentgen-ray intensity distribut 
20 20 cm. field, 80 em. skin target distance, at 200 kv., and 0.5 mm. copper filter. 


isodose curves should be used and the loca- 
tions of the parts irradiated accuratel\ 
ascertained. To this end, it has been ou 


ing with deep-seated tumors because It 
has been found that the cross-fire method 
has been very eflicacious in the treatment 
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to rely the anatomic. cross- 


sections of Eycleshymer and Schoemak« ‘a 


custom on 
and to measure contemplated dosage »\ 
means of isodose curves which have een 
constructed trom measurements 
our Institute by the physical departme 


made it 


The time consumed in planning cross-fire 
methods of treatment will not permit the 
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In case the part so treated, such as the 
mouth, larynx, pelvis, etc., should not 
exactly contorm to these conditions, it Is 


he above 
material 
coeflicient 
ravs as human 
flesh. For this purpose we have found that 


necessary to build up the part to t 
fulfilment by the of 
with approximately the sam« 
ol absorption for roentgen 


Some 


handling of many such cases daily without bags made of thin rubber sheeting material, 
undue mental fatigue on the Dart of the ol assorted SIZES, filled with china clay 
roentgen therapist. and 2 wheat flour are most efficient 
/ /| 
/ / / 
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les 
\ 
20 
| 
1 ¥ 
Iso ‘ ) constructed ( ntensity 
a tr its) ) > CM. Held, SO ¢ Ce 200 K\ ( 
With the idea of eliminating this cun er- By the use of these tables we have 


some procedure for certain groups of cases 


and at the same time maintaining a high 
degree of accuracy, one of us conceived 
the idea ot constructing the LOllow 

b| | bles | | | ted 
tables. These tables lave Deen calculated 
from the isodose curves and have proven 
satisiactory In clinica experience 1 the 


treatment of more than 500 patients. 

Such methods of 
parallel opposite fields presupposes the 
irradiation of 


cross-lire tre 


a block of tissue with two 
parallel planes of the field sizes designated. 


greatly simplified our work and have been 
able to treat more cases than would ever 
have been possible by the slower indi idual 
diagram method, the irradiation 
time of the 30 ma. water-cooled tube 1 
short 


SINCE 
IS SO 


as to preclude time for computing 


dosages during treatment without the aid 
of such tables. 

We will tllustrate such ibles for 
treatment of parallel fields of tissue at 
8o cm., skin target distance; at 70 cm., 


skin target distance: and at 30 cm., skin 
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target distance, with 200 kv. and 0.3 mm. 
copper filter. For routine convenience we 
arbitrarily have selected fields of 10 & 13 
cm. and cm. The former size is 
used for treatments about the jaw, neck, 
face or thorax, generally at 80 cem., skin 
target distance, but occasionally at 50 cm., 
skin target distance, and the latter size 
field at 80 cm., skin target distance is used 
for treatments of conditions in the pelvis, 
abdomen or chest, especially malignancy of 


20 X 20 


Fechnique by the Cross-Fire Method 


used in constructing these tables and « 
computations for correlating the radi 
dosage used in addition to the roentge 
ray (Figs. 1 to 5, and Table 1 

To use the tables all that is necess 
is to know the widest diameter of the part 
This should be measured, when possible, 
in the position in which the patient 
be treated and with some accurate t ( 
of calipers. Knowing this figure it is 
necessary toread the percentage of roentg 


Lic JOcm 

Buffo/e Vy 
Fic. 3. Isodose curve from which part of Table tt was constructed, showing roentgen-ray intensity dist 


the cervix, uterus, ovaries, large bowel, 
mediastinum, etc. 

It has been our custom to prefer the 
longer skin target distances for the treat- 
ment of deep-seated lesions. We especially 
make use of the 80 cm. skin target distance, 
as there is little gain in depth dose by 
increasing target distance beyond this 
figure. 

For convenience we will also give a table 
showing our erythema times under the 
above conditions, also the isodose curves 


15 cm. field, 70 cm. skin target distance, 


200 kv., and o 5 mm. coppet filter 
TABLE I 
lo figure dosage in percentage at 3 cm. from er 
containers. 
For: 
1 tube: multiply me-hr. by 0.06 
2 tubes: multiply me-hr. by 0.04 
See curve of distribution 
Seeds (glass) multiply me-hr. by (0.6 * 0.05 
Che filtration of emanation in tubes consist 


0.5 mm. gold, 0.5 mm. brass and 1 mm. rubber 


rays delivered on the skin resulting from 
the dose of 100 per cent on each field, aiso 
the dose in the center or tumor location of 
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us take a patt 


such block of tissue. Let 
with VIX, 

concrete example, ind Suppose that 2,000 
millicurie-hours 


epithelioma of the cer 


radium emanation | ¢ 


been introduced In two tubes whose O- 


dose curve ind filtration Is Known, Csi 
0.5 mm. cold, 0.5 Mmm. Drass and I mm. 
rubber. Reterring to Table 1 we find such 
radium have delivered 80 per 


imma radiation 3 cm. out trom the tubes 


ind approximately near the center of the 


+ 


pelvis. This deducted from 35 per cent to 
140 per cent, the 
conservatively believe to be 
injury to the surrounding intestines, leaves 
a total of 55 per cent to be made up by 
roentgen rays. Thus assuming the patient 
to be 20 cm. thick we find a center or tumor 
dose on Table 11 of 98 per cent if 100 pel 
cent 
opposite fields over the symphysis 
and sacrum, so that with a slide rule or 
simple mathematics we calculate 


which IS amount we 


sate without 


is given on each of two parallel 


DUDIS 
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and find 56 per cent necessary 
on each of the two parallel 


to deliver 
Opposite fields 
to give 55 per cent in the tumor or center. 
The total skin dose when 


o1ven on each field IS II14 per cent as 


100 per cent Is 


ascer- 


tained from the same table, therefore, 
50 per cent of 115 or 64 per cent when 50 
per cent is given on each tield. 


roentge! tensity distribution of 


ucted, showings 


nce, 200 KV.. nd 0.5 mn copper trite 


Similarly Table 11 can be used for 
treatments of 10 & 15 cm. fields for tumors 
ot the mediastinum or other central 
growths either at 80 or 70 cm. skin target 
distance. 

Again Table tv or v arranged for 80 and 
50 cm. skin target distance and 10 15cm. 
field can be used in the treatment of tonsils 
where the tonsil for practical purposes, may 
be anatomically assumed to be one third the 
distance from the surface of the jaw to the 
opposite field. Here we preter 50 cm. skin 


\ f ) 1 
200 
- 
A 
| \ 
| A j 
| 
\ | 
| 
| 
| 
| 
= 
Buffele V. 
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target distance. This also can be correlated 
with radium seeds in tongue or tonsil as a 
glance at Table 1 will illustrate. 

For treatment by cross-fire for other 
than parallel fields or by more than two 
fields, we recommend the older but more 
laborious methods of individual contour 
diagrams and dosage measurements 


as 
the most reliable. 

We hope these tables may be as 
serviceable to our readers in their work as 
they have been to us and with this 
object only have published this 
communication. 

TABLE 11 
rWO FIELDS OPPOSITE EACH OTHER 
200 kv.; 0.5 mm. Cu; 80cm. skin target distance: 20 * 2 
cm. field 
100 Per Cent on 100 Per Cent on 
Diam Field Skin 
Skin Center Field Cente! 
16 122 119 S2 . 5 
17 120 114 33.5 05 
1d 118 107 85 
19 117 103 SO SS 
20 115 9d 87 85 
21 114 03 SS 
22 112 SS 
23 110 S4 ol 70.5 
24 109 Si Q2 74 
25 105 ry 93 
26 107 74 93.5 60 
27 106 70 04.5 66 
25 105 66 Q5.5 63 
29 1O4 63 96 60.5 
30 103 60 Q7 55 
TABLE 111 
rWO FIELDS OPPOSITE EACH OTHER 
200 kv.; 0.5 mm. Cu filter; Eff. wave length 0.16A : 
10 15 cm. field 
So ( ) ( 
I ( Per ¢ Pe ( » ( 
) | } 
S ( Sk ( I ( 
) ) I 
) 18 
of I 10 87 
86 3 88 
8 x 90 90 


Technique by the Cross-Fire Method 


Two Emanalion Tvbes 


| State Institute Buffalo 


Fic &. Lsodose curve tort indem tube of 0.5 mm. gold, 


mm. bi iss and mm. rubber filtration, showing 
sity distribution for 100 m¢ 


.ot emanation in eact 


TABLE IN 
LATERAL FACE, JAW OR NECK FIELD 
rwoO FIELDS OPPOSITI EACH OTHER 
| +} 
200 KV 0.5 mm. Cu filter; Eff. wave leng oO.16A 
10 15cm. field 
( 
( ( ( 
) ~ 
TABLE \ 


rwO FIELDS OPPOSITE EACH OTHER 
200 kv.: 0.5 mm. Cu filter; Eff. wave length 0.16A 


50 Cm. S.T.D. 10 15 Cm. Field 


100 Per Cent on Field) too Per Cent on S| 


Diam., 

Skin Center Field Center 
6 135 142 144 74 105 
131 133 135 IOI O2 
127 128 130 79 2 
11 123 119 121 Q7 Os 
12 121 114 116 83 05 06 
13 118 105 107 85 So O 
14 116 9d 101 86 84 
15 [14 O2 60 SS SI & 
16 112 S7 Ol 


| 
| 
/ 
| 
cm 
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TABLI K.K.:; 200 kv.: 0.5 mm. Cu filter: 8 n 
200 k 0.47 0 ( filter; 30 n Time for Skin Erythema Do n Minutes 
Field, 
Time for Skin Erythema Dose in M Cm 30 40 ) 60 70 80 45 
Field, Cm. Cm. Cn (im Cn Cm. | Gm. 
10 SO 60 oO SO 
Cn Cr Cm 3 3 18.9 34.5 55.0 79.9 109.9 145 
6 160.6 30.5 48.5 0.4 Q7.0128 38 
3 Q.o 15.9 7 $3 ( 5 10 15.7 25.5 45.9 66 QI.7 121 30.8 
( 5 9.0 14.3 1.4 29.60 39 ( 10 15 14.3 26.1 41.5 60.3 83.0109! 33.3 
10 13 20.0 7 36 10 20 13.7 25.1) 40.0 58.2) 80.0 
15 7.5 12.2 25.0 2.4 15 20 24.2) 36 56 102 31.0 
20 16 30 20 20 13 232.9 30 5.4 76.2100! 30.5 
25 ( 30 25 13 23 re) 37.9 75.8 100 30.4 
fe 


\ NEW RADIUM 


PI 


i pas superior results obtained from the 


of radium in 


use carcinoma of th 


uterus have stimulated 


many workers in 
this line to design various radium appli- 
cators. Each applicator has a definite 
advantage and performs some special 
function. | have used most of them and 


probably will continue to do so from time 
to time, according to the indications in 
the individual The great dangei 
in carcinoma of the uterus is not from the 
carcinoma in the uterus, itself, the cervix 
or the body, but the danger of extension 
through the pelvis. 


Case, 


Therefore any 
that can be developed which will increase 
the radiation in the surrounding 
pelvic tissues, without serious damage to 
healthy organs, will be of advantage. 

It has seemed to me that even in t 
treatment of carcinoma of the cervix, It 
is desirable to irradiate throughout 
fundus of the uterus, as well as the cervi 
in order to reach the more deeply lying 
tissues in the pelvis, which may have been 
infiltrated by the carcinoma. Therefore, 
during the past two years, we have been 
fastening together a platinum capsule 1 
mm. thick, containing 100 mg. of radium, 
and two mg. capsules, making an 
applicator containing 150 mg. of radium, 
which can be inserted into the uterus for a 
period of time consistent with the 


means 


effects 


ndi- 


APPLICATOR FOR THE TREATMENT OF 
UTERINE C 


ARCINOMA 


AHLER, M.D. 


PENNSYLVANIA 


cations, either as a single application or in 
divided doses. The advantages of each 
need not be discussed here. The accuracy 
of our crude mechanical combination, 
however, was not satisfactory, and the 
applicator was difficult to manipulate. 
| therefore requested the Radium Chem- 
ical Company of Pittsburgh, to make for 
me an aluminum capsule, with walls 1.35 


mm. thick, to contain these three capsules 
mentioned above, containing 150 mg. of 
radium. This has proven so satisiactory 


that It seemed advisable to go a step 
further. Therefore I had them make for 
me a platinum capsule to hold three 


groups of three 10 mg. needles (Fig. 1). 
My thought in this connection was to 
introduce a smaller quantity of radium 


366 


and to continue it over a longer period of 
time. A millimeter of platinum is equal, 
approximately, to 2 mm. of lead, and 
limits the radiation to gamma rays. The 
platinum with a millimeter 
of hard rubber. The inside measurements 
of each section in the capsule were cal- 
culated exactly to admit the three needles 
loosely, and when the capsule arrived we 
found that we could introduce, if we 
chose, five of these radium needles into 
each section by a little shaking which 
allows three to settle Into place. There- 
fore, we can use either three radium needles 
in each section, or four, or five, according 
to the indications in the case under treat- 
ment. In order to introduce such a long 
capsule, it is necessary, of course, to have 
it properly curved. Therefore I had this 
capsule built with the same curve that is 
used in the uterine sound and which 
we find can be inserted rather easily after 
moderate dilatation of the uterine canal. 
The proximal cap of these applicators is 
shaped to correspond to the grip of a 
special pair of forceps designed by the 
Radium Chemical Company for their short 
cervical applicator. The total length of 
the platinum capsule, not including the 
grip cap, is 95 mm. The total diameter of 
the platinum capsule, covered with 1 
mm. of hard rubber is 9 mm. The total 
length of the aluminum capsule, described 
above, not including the grip cap is 95 
mm. The total outside diameter Is 10 
mm. When this applicator is introduced, 


IS COV ered 


IS 
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the vagina is thoroughly packed with 
gauze, in order to obtain as much displace- 
ment of the healthy tissues possible. 
Che platinum capsule will also take tw 
50 mg., and two 25 
mm. of silver. 

The advantages of these radium app 
cators for uterine carcinoma are: 

1. They are shaped like a uterine sour 
and can be introduced with 
dilatation. 

2. The applicator can be retained 
place by thorough packing of the vag 
[his packing crowds the rectum and vag 
to the greatest distance from the radium. 

3. The applicators make use of th 
uterus screen and obtain radiati 
higher in the middle of the pelvis. Phe 
uterus, as is well known, will bear mor 
radiation than other 
pelvis. 


as 


mg. capsules in 0.5 


a minimun 


as a 


any tissue In 

1. Being composed of 1 mm. of p 
num it screens all but the gamma ra 
One thus obtains the best 
most penetrating rays. 

5. It permits the use of a smaller quan- 
tity of radium in the form of needles, n 
used as a capsule, which can be used on 
longer period of time, thus utilizing thi 
advice of Regaud. 

6. The aluminum applicator for 
capsules, or the platinum one covere 
with hard rubber makes it unnecessary 
cover the applicators with soft rubbe: 
and thus reduces the danger to the radi- 
ologist from manipulation. 


value of the 
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ATLAS DER ANATOMIE DES MENSCHILCHEN In many instances there is presented a photo- 
KGreeERS IM RGNTGENBILD. By Dr. Albert graph of a partly dissected preparation and 
Hasselwander, O. O. Professor der Anat ( alongside of it is given the roentgenogram. An 
in der Universitit Erlangen. Cloth. Price, additional feature is the roentgenogram of a 
48) Reichsmark. Pp. o2. with LQO ist - bone Oo! joint placed alongside ol the pl otograph 
ons. Munich: J. F. Bergmann, 26. of the same object with the corresponding roent- 
\ four-vear wal experience demonstrate ' yvenogram projected upon the photograph 
thousands of cases the nick utility of rocnteen In this manner the essential roentgeno- 
tvs, which vielded a practically absolute graphic data are presented of the normal head, 
nswer to the diagnosti problem In the t chest, pelvis, uppel extremities and lower 
najority of cases. This experience had al ts extremities. In addition there are presented 
scouraging aspect in the discovery of the certain variations of the normal skeletal 
elplessness of “many physicians before the anatomy of the extremities; and some of the 
roentgenogram. The essential facts are give! pathological structures that are frequently 
nanumber of competent textbooks and at es. confused with normal variations. The last 
theretore ul availabilit, ol the facts cannot be section of the book gives about fifty illustrations 
issigned as an explanation. It seems to Prot showing the development of ossification in the 
Hasselwander that the real reason lies the letus up to the time of birth, and a comparison 
ack of method in the examination of the roent- 0! the ossification in hand and foot of the male 
gen picture for the full interpretation of the and female from earl) childhood on. 
observed details. It is this consideration that This atlas is excellently conceived and 
has led the author to prepare this atlas of constructed. It IS, of course, true that the 
normal skeletal! anatomy for the gener roentgenogram loses somewhat wher repro- 
practitioner as an introduction to the interpre- @uced on the printed page, but. for the purpose 
tation of the roentgenogram. intended by the author the reproductions 
Che belief has grown that all parts of the @ppear to be adequate. The tyro in roent- 
yodv can be rendered visible by meane P the genography and the physician desiring an 
roentgen rays and it is the author’s intention introduction to the interpretation ol roentgeno- 
to make this material available. The present grams of the skeletal system will find this atlas 
volume deals with the most easily visu zed very useful. lo the student preparing for 
roentgenographic shadows, namely, those of medicine, we believe that this presentation 
the skeleton. A second volume is projected in Should be particularly valuable. The illustra- 
which it will be shown that with but few excep- tions almost speak for themselves, so that the 
tions all organs in the body can be mad : relatively small amount of German text should 
or less completely visible. prove no deterrent to those with a linguistic 
This atlas contains 199 drawings, photo- Interiority complex. 
graphs and roentgenograms describing the B. CoHEN. 
whole skeletal system. There are inc led 
twenty or more stereoscopic roentgenograms, > — 
the value of which ts emphasized by the author BOOKS REC -E I\ ED 
as revealing details that can hardly be obt edi ATLAS DER ANATOMIE DI MENSCHLICHI KORPERS 
from a simple roentgenogram. These stereo- iM RONTGENBILD. By D Albert Hasselwander, 
YTramMs have also been reproduced on separate U O Professor der Anatomic n der | niversitat 
Erlangen. Cloth. Price, 36 Reichsmark. Pp. 82. with 
sheets SO that the owner! may cut them to lit oo illustrations. Munic! 1. F. Beramann. 1026. 
the particular stereoscope available. Tur 
rESTINAI UBERCULOS IMPORTANCE, D1AG- 
| xcept lor a lour-page introduction out ng <OSIS AND TREATMENT. By Lawrason Brown. M.p.. 
the principles ol interpreting shadows, the Chairman of the Medi Board of the Trudeau 
explanation of the various roentgenog ns Sanitarium, Saranac Lake, New York, and Homer 
presented is accomplished through line draw- L.. Sampson, Roentgenog: er of the Trudeau 
Sanitarium, Saranac | e. New York. Cloth. 
ings giving the outlines ol the shadows, with Price. $4.00 Dn. 204, witl 2 Wustietions. Disks. 
the anatomical names along the margin. delphia and New York: Le nd Febiger, 1926. 
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ROENTGEN DIAGNOSIS 
Apams, JOHN D. Displacement of the semilunat 
carpal bone. J. Bone e- Joint Surg., July, 

1925, vul, 665-681. 

It is the writer’s opinion that the displace- 
ment of the semilunar carpal bone occurs more 
often than it is actually recognized. An analysis 
of 12 cases is given. Three of these were origi- 
nally treated for strain, roentgenograms were 
taken but the displacements were unrecognized. 

Stereoscopic pictures should be taken of all 
wrist injuries. A true dislocation of the semi- 
lunar carpal bone occurs only when it becomes 
extraarticular, e.g. when its relationship with 
both the os magnum and radius has_ been 
completely disturbed. The term displacement 
may be applied to any degree of change from 
its normal position. Persistent dorsal displace- 
ment of the midcarpal row produces a perma- 
nent disability in the wrist. In the early cases 
it may be restored to normal position, but i! 
allowed to remain it ts extremely difficult, tf 
not impossible to cure. Closed reduction should 
be attempted only within forty-eight hours of 
the injury and then with extreme caution as 
to traumatizing the flexor tendons and the 
articular surface of the carpal bone. Open 
reduction is attended with a 


great deal of 


danger of traumatizing the articular surface of 


the flexor tendons. The convalescence IS long 


and the end results unsatisfactory. Removal of 


the bone should be done in all cases where dor- 
sal and palmar flexion are limited to an extent 


interfering with the patient’s work. Early 
motion following operation should be 
emphasized. 

In that group of cases where the interim 


between the injury and operation does not 
permit of the closed reduction method and 
where the rotation of the radial articulation ts 
not sufficient to cause displacement of the 
articulation with the os magnum thus leaving a 
sufficient function in flexion extension, 
the should carefully consider non- 
treatment. In all cases the end results should 
be based upon the ability of the individual to 
do his original work. 


and 
operator 


ARCHIBALD, EDWARD. X-ray demonstration 
of pulmonary changes in tuberculosis by 
lipiodol injection. Canad. M. Ass. J., October, 
1925, XV, 1000-1002. 

Histories are given of 3 patients who had 
undergone from two to three vears previously 
an operation of total posterior thoracoplasty. 


After improvement lasting variable periods, 1 
symptoms of and increased 
reappeared. In such cases, the effect of exter 
sive rib removal with reformation of new bone 
together with irregular outline and consider 
thickening of the pleura is to obscure t 
roentgen picture with such a dense and unifor 
shadow that the details of lung structure « 
be made out either in the ordinary plate or 
that taken with a Bucky diaphragm. Littl 
help can be obtained from the ordinary meth« 
of physical examination. The 
afforded new and_ necessary 
diagnosing the conditions. 

In each of the above cases the lip 
revealed cavitation, and taken In conjunct 


cough 


sput 


| 
use of 


informatior 


with the general condition of the pati 

indicated further lines of treatment. 

Batton, Davin H. The injection of lipi 
as an aid in the x-ray diagnosis of bron 
pulmonary lesions including tubercul: 
Canad. Ass. October, 10246. XV. GO 


| he roentgen diagnosis ol bronchopulmo: 

conditions by means of Itpiodol injections ops 

new the 


bronc hi. 


study of normal 
Certain pathol 
changes can be seen at a clance, and posit 


up a field in 


p ithological 


alagnosis of bronchiectasis IS made DOS 


It bids fair to become a valuable aid 


thoracic surgeon and it ts hoped that it 


permit the early localization of lung abscess« 
It will probably assist the surgeon mate! 


n the selection of suttable cases for oper 
n pulmonary tuberculosis; and it sho 
ndicate the successful or non-successful res 
of such treatment and whether there is 
sitv for further operative interference. It 
demonstrate pulmonary fistulas and 


ASSOC 


conditions such as bronchiectasis and tuber 
losis and should aid in the diagnosis of subd 
phragmatic 
communicating with a bronchus, new growt 
and other similar conditions. 


abscess, interlobat empven 


Roentgenograms are presented olf conditio 
found in two normal 
lung 


volunteers and 


cases ol abscess and 


bronchiect 


BarRKER, WALTER C. Diagnostic value of x-1 
examination of the gall-bladder after t! 
intravenous injection of tetratodophenolp! 
thalein. Med. J. e- Rec., N. Y., Oct. 
1925, CXXIl, 369-373. 


Even though the gall-bladder seems to b¢ 


the seat of disease it is important to excluds 
368 
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pathology in other portions oO} the abdome 
Phe Graham method of examin ition, there 
cannot in any way take the place ol the 
roentgen-ray study of the abdomen by the 
of contrast meal and the direct projection 
shadows of the solid organs 

Phe adv ntage ol visualizing the 
by filling its cavitv with a contrast flu 
sists in the ability to determine whethe: 


shadows suspected of being due to galls 


ire inside or outside the lumen, and to dete 


ilso the presence ol stones within th 

| > + 

the vall-bladder, which stones do not ob 

the cystic duct o1 completely til the « 

cavity so that bile cannot enter. I 


ol Oddi is contracted and the shadow ol 


i 
the spl 


vall-bladde: does not ippear Detore tel 

diagnosis ot dysfunction of the live: 
made. If the evstic duct is patent it is ul 
that liver function will be so diminished 
the dve will not appear at ll n the g 


ladder. Therefore t] Ss method exan 


will give posit ve CVICC Ce OL ODS 1¢ Ol 


cystic duct. 


When mechanical detects re lound, 


obstruction ot the cystic duct or galistone 
CHOICE ol therapy must (); 
other hand, i the gall-bladde: foul 
unction I ts Ww ( STIC ( t 
completely Within forty-eight hours altel 
enous injection of tetraoidophe yht 
nd no galistones re resent, the 
e treated ) ( 
In One ( ( ( ( ( yri¢ ( t t ( 
) ddet rt al | ( ctel () 
iS eC ) | eThor rut the 
) dade aid t empt | Cre oO rer 
the amount of content 
CYSTIC duct yretat ( 
contirmatiol 


BLAINE, 


practi aisiocatior ( the t \ 

Ass., Oct. 31, 1925, Ixxxv, 1356-1350. 

| nintel vent manipulation of the sti 
tf the upper cervi¢ spine ma res 
undesired sequelac Such 3 eC 
cases pre sented. A forward dislocat on « 
itlas on the axis has been conseg uence 


each ol the cases, onc with ftracture of the ov 
All of the cases were a pal 
the result of chirop! ictic treatment. Onc 
them resulted in death, the second in cor 
dull pain and limitation of motion. wit 


I 


. eflicrency of the patient, 


+ 


oid proces 


material loss 1 


the third appears to he progressing Ss: 
factorily in spite of the dislocation o 


atlanto-axial joint, although there is a mark 


reduction in the movements of the head. 
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lhe demonstration of this lesion Ss best 


accomplished by project on Ol he cranio- 


cervical region with the patient in the lateral 
recumbent posture. Stereoscopk roentgeno- 
crams are recommended An anteroposterior 
projection ts also of value in the determination 


+ 


Ol This lesion, particularly lor demonstration ol 


lateral displacement ol the involved bones. 
upIne posture, the 


mouth is opened to the maximum extent ind is 


[he patient is placed in 


ler roentgen- 
ray transparent material placed between the 


Kept so Dy means olf a cork or o 


teeth. The central axis of the roc ntgen-ra\y 
beam is directed to pass through the center of 
the mouth to emerge ist elow the lowest 
point of the occiput. The resulting shadows 
WILt show the atlas, the odontoid process and 


the body ol the axis tree tron Superimposing 


sHadows, and will pern t clear study ol the 
minute relationship ol the osseou structures 
this region. 


CarRMAN, Russet, D. The _ roentgenologic 
diagnosis of peptic ulcer. J. 


Oct. 31, 1925, Ixxxv, 1381-1382. 


[he routine examination at the Mavo Clinic 


lor all castric and duode! esions Comprises 
t yrincipal features: artumized carbo- 
drate meal to test mot ( screen 
examination six hours te tw ( que- 
ous suspension of barrun 2 ( \ rete ion 
the motor test me te S rs 1s oF 
oOrtance I StI dica- 
tive ol n organic lestor the st ( OI 
duode n 2 n cor tiol t certain 
the Nenomen t Is ost denal 
ilcer, and (3) the presence oO! gastl retention 
s an important bearing on treatment. At 
the roentgenoscopic examination spec note 
S ken of the first swallows of the barium 
ispension as they descent irom the esophagus 

t the stomach. The ter topography is 
nspected with the ass Stance of paipator pres- 
sure working down tow are the ienum. 
\iter the stomach ts fille the patient is turned 
to various angles so that the gastrin and 
duodenal contours cal Yr seen I different 
ews Following this the yatient should be 
examined with the horizont roentgenoscope 
the front, supine, oblique teral and 


lrendelenburg positions 


Gastric ulcer has but one sign on which the 


agnosis can be made with confidence, and 
that is the visualized crater of the ulcer, the 
niche, or Its exaggerated form, the accessory 
Poe ket. Many ulcers are situ ited so near the 
lesser curvature that in the sagittal view 
the niche projects sufficiently to be visible. The 
accessory pocket of a perforated ulcer which 


has invaded an adjacent organ is so striking 
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that it will hardly escape recognition. It is 


seen most commonly as a round or oval shadow 


projecting from the lesser curvature. Quite 
often its barium content has a level upper 
margin capped by a bubble of air. Gastric 


ulcers in the vicinity of the pylorus even with 
craters of considerable depth are extremely 
difficult to reveal as true niches. Ulcers that 
reveal only microscopic evidence of cancer 
and produce niches of ordinary size cannot be 
distinguished roentgenologically from benign 
ulcers. Very large ulcers are open to suspicion 
for those with a diameter of 2.5 cm. of more 
are often bene fas The frank neoplasm with 
ulcerous excavation has roentgenologic char- 
acters which indicate its nature. Its crater is 
deep, but seldom projects externally to the 
plane of the gastric mucosa. Surrounding it is 


an elevated, overhanging ridge of neoplastic 
tissue. 
The roentgenologic manifestations of duo- 


denal ulcer are of two classes: (1 
localized to the duodenum, and (2) indirect 
all of which are gastric. Direct 
comprise (a) the niche, and (6) bulbar deform- 
ity without a niche. Usually in the latter case 
the niche Is too shallow to be \ sible. The niche 
is often extremely small so that careful obser- 
vation may be necessary to discover it. By 
manual pressure over the bulb a niche on the 
anterior or posterior wall can often be revealed 
as a small. dense fleck within the fainter bulbar 


direct signs 


signs signs 


shadow. When the bulbar contour ts exten- 
sively deformed almost any projecting recess 
may be assumed to be niche, and only the 
most careful comparison with the operative 


findings will prove or disprove the assumption. 
The presence of a niche for 
diagnosis except when deformity 
exists. 

Constant deformity of the bulb is the main- 
stay of diagnosis. At times cicatricial retraction 
is largely the cause, but as a rule the deformity 
is dominantly spastic and often entirely so. 
It must be admitted that deformity of the 
bulbar shadow is not absolutely characteristic 
of ulcer and that real apparent deformity 
may be due to other causes. The indirect signs 
of duodenal ulcer which are manifested in the 
stomach are interesting and in certain com- 
binations may be important. Hypertonus ts a 
common feature of non-obstructive ulcer. 
With the advent of obstruction the stomach 
loses its tonicity and becomes enlarged. When 
obstruction is marked antiperistaltic waves 
are sometimes seen. Frequently there ts hyper- 
motility. Gastrospasm is exhibited as an 
incisura or an antral deformity. None of these 


is not essential 
no other 


secondary signs taken singly Is diagnostic of 
ulcer. When obstruction is pronounced it ts 
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difficult impossible to fill the bulb 
establish the fact of deformity. 
the combination of a large stomach of norn 
contour with hyperperistalsis and a 
retention is quite as diagnostic 


ulcer as 1s bulbar deformity. 


or 


ol duodet 


Hereditary deforn 
Report of 


Joint Surg., October, 


CamMpBELL, Horace E. 
chondrodysplasia. 
Bone 
982-9090. 


IQ2 


Hereditary deforming chondrodyspl 
detinite entity characterized b 
multiple cartilaginous exostoses which ocx 
near the ends of the diaphyses of the long bon« 


disease 


In that 


three es 


Little is known concerning the etiology but thi 


most probable explanation is that ther 
disturbance in development of the intermed 
cartilage due to an original defective an! 
It begins in all cases probably in early int 
although the exostoses not 
until the fourth to the vear, 
as the thirtieth year. It predominates 
male and is clearly hereditary. 
The essential lesion ts a st riking 
of bone which appears as 
lar, 


may 
tenth or as 


sex 
OVeTY!I 


an extremely 


be notice 


ragged, often cauliflower-like proliferatio: 


It may encroach upon the epiphyses and eve: 


interfere with free movement of the joint. Thi 
cases have been found recorded in the Lakes 


Hospital, Cleveland, and these 


because of the unusually interesting roentg« 
graphic findings. 

The roentgenograms showed the typi 
lesions in greatest abundance at those sit 
where bone growth is most rapid, that is, 
the knee, ankle, hip and wrist. There is son 


are report 


( 


times a degree of skeletal growth retardat 
with partial dwarfism and deformity of joint 


due to shortening of one of the two bones of t 
lee or forearm. In one of the cases the wid 
spread distribution of the lesions is notewort 


Case, JAMES | 
ray findings alter operation. J. 
Oct. 31, 1925, Ixxxv, 1385 

roentgen-ray 

(a) immediately after operation in ¢ 

with untoward symptoms having to do 

the mechanics of the stomach; (b) rout 
examinations from the fifteenth to the twent 
fifth day offer a valuable check to the 


Am. 

Postoperative studies are 
value 


. Gastric and duodenal roentger 


VI. Ass 


and are useful to research; (c) any time dur 
the first six months after operation to g 
light on new or persisting symptoms; 
examinations long after operation in patient 


clinically well to aid in determining the m 
useful types of gastric and duodenal operatio1 
The examination should be comprehensive, 1 
patient being studied in the frontal and vario 
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oblique positions, both erect and lying d than after partial gastrectomies involving 


One should note the size of the stomach wher 
filled with the usual meal, the direction of the 


long axis of the stomach, the vigor and direc- 


tion of peristaltic waves, 
the opaque material in leaving 
whether by the pylorus or by the 
whether any of the | 


material backs into the 
short-circuited loops, 


long it takes the 
whether the larger art 


Now 
stomach to empty, 


within the 


passes Out lirst minutes, three 
hours or more being required for the rema er, 
whether the emptying Is more reg 
performed. 

average emptying time in 60 gastro- 
enterostomies that gave clinicall erlect 
results was three hours and forty minute 
when a meal Of 120 C.c. bariun water mixture 
was given followed by 205 
suspended in buttermilk or warm malted 


milk. 


The average emptying time ol 15 per- 
lectiv satisfactory cases examined withu 
three weeks ol the gvastroenterostomy was tour 


hours and twelve 


minutes. lhe average emp 


ing time of 15 satistactory cases In which ope! 
tion had been performed more than three ears 
minutes. 


The gastroenterostomized 


back was four hours and et: 
stomach that 

functionally satisfactory in a patient free from 
symptoms exhibits the 
normal form of stomach; (b) no 


following character- 
istics: (a 
d Incisuras, O1 


eiormities, serrations, 


defects due to operation; (c) emptying time 
variable, from one to five hi 

three to 
pvlorus has been closed by 


exceeding 
usually five hours; (d) unless the 
stenosis OI »\ 
operation, passage through the pylorus of at 
least some of the barium: (« 
the stoma 
rhythmically. 

The most important pathologic findin 


gastroenterostomized stomachs is gastroje 


1 
passage through 


usually by jets more or less 


ulcer and its occasional sequel, gastrojejuno- 
colie fistula. 
roentgenologic 


The latter is relatively rare, and 


study renders great service 

proving the gastrocolic communication either 
by employing the opaque meal or enema or by 


insufflation repeated as often as is necess 


to observe the following signs: (1) the passage 
of opaque material into the left colon immedi- 
ately after ingestion of the meal, the right colon 
usually remaining empty; (2) the possibility 
of causing opaque material from the stomach 
to pass into the colon and vice versa, by manual 
palpation under the roentgenoscopic  screet 

3) the opaque material in. the 
stomach after the barium enema. Postoperative 
that gastrojejunal ulcers occur 
more frequently following simple gastroenteros- 


presence ol 
studies show 


tomy and espec ially ante! ior gastroenterostom\ 


resection ol the ulcer-Dbearing zone ol the 


stomac h. 


DaBney, S. G. X-ray of mastoiditis. 


Larvngo- 


scope, Ot. Louis, September, 19025, XXXV, 
675 6070. 
Seven illustrative cases are cited from which 


the following tentative conclusions are 


In the presence ol Positive 


made. 


clinical indications 
should not 
should be 
before the 
The 
most valuable report from the roentgenologist 
is the statement that the cell walls ar broken 
down. No great import ince is to be att iched 


negative roentgen-ray findings 
Irom operation. This fact 


explained to the patient or tamily 


cete! 


roentgenogram Is made mastolditis. 


to the report ol slight cloudiness of the mastoid 
unless at the 
Symptoms are 


+ 


same time the clinical 
positive. In doubtful 


cells 
cases 
examinations 
intervals may be of much value. 
In chronic suppurative otitis media it has long 


been known that sclerosis of the mastoid gen- 


roentgenographic repeated at 


Se\V eral-day 


erally exists. In these chronic cases the roent- 
genogram often shows only the sclerosis and 
does not give information regarding other con- 
ditions such as cholesteatoma. It 
to keep record of the 


is desirable 
operative findings in 
connection with the roentgenogram. 

| T | 
DiamMonp, JosepH S. Clinical and roentgen 


Rec., N. Y., July 1, 1924, cxxii, 12-17 


considerations of duoden 


In the roentgen interpretation of duodenal 
deformities, an effort must be made to recognize 
the actual lesion within the duodenum and to 
describe it from a pathological and anatomical 
standpoint. Differentiation must be made 
between a niche, infiltration, scar, and spastic 
contracture. The indirect method of roentgen 
diagnosis, which is dependent upon functional 
disturbances, has failed to supply more than 
presumptive evidence. Only the late mani- 
festations met with in stenosis such as gastrec- 
tasia with intermittent deep gastric peristalsis 
and retention can be as immutable 
evidence of an organic lesion. Rapid motility, 
exaggerated peristalsis, increased tone 


regar¢ led 


found 
as early symptoms are common to many condi- 
ions and are due to increased irritability of the 
autonomic nervous system. The symptoms in 
themselves have no significance unless corre- 
lated with a definite clinical entity. They 
attract attention without particularly specify- 
ing the character or the location of the lesion. 

In an analysis of the various components of 
the roentgen deformities of duodenal ulcer as 
revealed by a study of a series of 42 cases, it 
was found that the duodenal deformities were 
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we 
t 


seldom due to organic changes and seldom 
represented the ulcer base proper. They were, 
on the contrary, chiefly due to the associated 
muscular contractions accompanying the ulcer. 
By the use of antispasmodics the duodenal 
wall was caused to relax, and under the roent- 
gen ray such deformities were found lessened 
in intensity or found entirely absent; and niches 
which were not seen before became exposed 
to view. muscular contractions are 
comparable with the intense blepharospasm in 
corneal ulcers or with cecal spasms in tubercu- 
lous ulcerations of the cecum where the 
surrounding musculature contracts tightly 
about the ulcerated area 

The method of relaxing the duodenum to 
permit filling and visualization of niches is as 
follows. After the preliminary roentgen exami- 
nation, tincture of belladonna is administered 
every four hours for forty-eight hours, while the 
diet is restricted to milk. The duodenal lumen 
is then found to be considerably widened, the 
spastic contracture of the greater curvature Is 
lessened or absent, and a hitherto invisible 
niche may be discovered on the lesser curvature. 

The roentgen deformities of duodenal ulcers 
may be either niche, defect, bulb retraction or 
diverticulosis, either singly or in combination. 

While the direct method of roentgen exami- 
nation demands the more painstaking proce- 
dure and requires serial roentgenography and 
greater technical accuracy as well as finer 
interpretative study, its results, however, are 
more definite and satisfactory. 


These 


H., and Ryan, 
E a with cholecystography. 
~ Rec., N. Y., July 15, 1925, exxui, 


EINHORN, Max, STEWART, W. 
Med. J. 
77-82. 


Cholecystography by the Graham method 
has found a permanent, important place in 
medicine. Various methods of administration 
of the contrast producing substances were 
tried. The intravenous injection of tetrabrom- 
phenolphthalein is frequently accompanied by 
reactions which are severe at times. On the 
other hand, the administration of tetraiodo- 
phenolphthalein by mouth or jejunum, not 
in large doses (1.0 to 5 per cent solutions) 
is accompanied by less severe reactions and 
is therefore preferable to the intravenous 
method. A starvation diet is necessary in order 
that the gall-bladder may become distended 
with the opaque bile. Fifty-three cases thus 
far examined by the oral method have given 
no serious reaction; about 10 per cent had 
vomiting attack and perhaps 25 per cent a 
slight nausea, 

All cases try the skill of the roentgenologist 
to the limit and every known technical requtre- 
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ment is necessary to obtain satisfactory result 


The confidence of the patient must be gaine 


and he should be carefully instructed to sus 
pend respiration at full inspiration so that the 
gall-bladder will be brought down to the lowest 
possible level. Perfect relaxation 
and the patient should never be hurried. Th« 


IS the 


patient lies with the abdomen downward an 
the chest slightly raised so as to open the 
costal arch as much as possible. The box 


should have a slight tendency toward the 
so as to throw the gall-bladder 
from the spine since In more than one instan 
gallstones have been overlooked 
overlapping shadows of the vertebrae. 


shad 


because 


Davis, KENNETH S. Primary carcinoma of th« 
trachea. Radiology, October, 1925, v, 342-343 
A brief report is given of a case occur! 


in a man aged thirty-four complaining of di 
cough of about two vears’ duration, 
paroxysmal at times. 

Stereograms of the patient’s chest showe« 
tumor high in the mediastinum of homogene: 
density, the borders of which 
defined, smooth and convex. The shadow 
the tumor could be separated from that of th 
arch of the aorta. There was a tendency for th 
tumor to lie on the right side of the 
but it did not displace the trachea. 

roentgenographic appearance 
( . benign mediastin: il tumor which fron 
appearance, location, size and shape shi 
have been an intrathoracic thyroid. The 
patient died of asphyxiation. Autopsy finding 
YTOSS and microscopical, disclosed a Carcinom 
of the trachea. The carcinoma had a collar-lik« 
appearance almost completely 
the trachea. 


whi n 


were sharpl 


midlir 


was tT 


surrounding 


EuGene H. The generalized typ: 


osteitis fibrosa cvystica. J. Bone 
Surg., July, 1925, vil, 655-664. 
The term “von Recklinghausen’s disease”’ 


is frequently applied to localized cystic condi- 
tions in bones which show one or 
decalcification with 

would proper 
hausen’s disease”’ be 
in which the 
progressive. 


more are 
replacement. 
Reckli 


those cas 


fibrous 
that 

reserved for 

diffuse 


seem “von 


disease Is and slow 
A report Is given of a case observed in a n 
aged fifty-one. The roentgenograms 
the typical generalized type of osteitis fibros 
cystica. There was no evidence of 
tumor in this case. There was characterist 
fibrosis with evst formation of the medulla 
thinning out of the cortex of all the lor 
Practically no malacia 
The softening varies I 


show ( 


giant ce 


bones. was present 


process all cases, Dut 
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no case has been reported in which there was 
so little malacia as in the This may 
have been due to the sedentary and shelt 
habits of the individual. A feature o 

disease is the rapid healing alter fracture: and 
this would indicate that the osteogenk nection 
of the cortical bone is not interfered wit ind 


present. 


that the disease resides in the marrow and 
endosteum. 
Although the pathology of this dis e Is 


malacia and Paget’s disease, this fact r¢ 
not necessarily preclude them from the me 
or similar etiology. These diseases all SI ré 
varying degrees decalcification, fibrosis nd 
osteogenesis which represent dysfunction ol 
the bone-forming organs. The wide distribu- 


tion in all the long bones would strongly suggest 
a central controlling mechanism. Dysfunction 
of the pituitary and parathyroid glands prob- 


ably represents factors in the etiology of this 


group ol diseases, but the extent of their role 
is undetermined. 
vans, WittiaM A., and Leucutia, T. Deep 
roentgen-ray exposure as an_ aid the 
differential diagnosis of mediastinal tu rs. 
J. Am. M. Ass., Oct. 17, 1925, Ixxxv, 1215 
I21Q. 
The variation in sensitivity of the different 
tumor cells toward radiation usually given for 
therapeutic purposes enables us to draw certain 


conclusions with regard to the 


if 


tvpe of tumor, 
in case no accurate clinical or pathologic 


nosis can be made. In administering a standard 
quantity of radiation over different growths 
there will be, because of the selective 
of the rays, a variation in the reduction of the 
size of the tumors in a unit of time. Accord 
to the rate of reduction, mediastinal tumors 
may be classified into the following groups: (1 
tumors originating from the proliferation of 
the lymphocytic cell elements of the m« \- 
stinal lymph glands or of the thymus (such as 
lymphosarcomas, thymomas, pseudoleuce 
lymphatic leucemia and simple Ivmphomas 
within fou 
to ten days following the administratio1 a 
go to 100 per cent skin unit standard dose of 
roentgen rays over the tumor mass. 

(2) Tumors originating from the proliferation 
of the reticulo-endothelial cell elements of the 
mediastinal lymph glands and thymus (Hodg- 
kin’s disease, hyperplastic 


[hese tumors disappear entirely 


Sternberg’s type ol 
tuberculosis, endothelioma). These tumors aré 
reduced within ten days following the adminis- 
tration of a go to 100 per cent skin unit dose 
to about one-half their original size, and then 
entirely disappear within six weeks following 
the exposure. (3) Other primary tumors of the 


mediastinum such as 


from 


originating 
tissue 


sarcomas, 
the areolar connective fibrosar- 
coma, large round cell sarcoma, alveolar cell 
sarcoma, carcinoma of the 


gland and the teratomas 


thymus or thyroid 
These tumors show 
a more or less pronounced reduction in size 
following the administration of a go to 100 
per cent standard skin 
rarely disappear at the 


the 
weeks 
following exposure. In such cases the radiation 
helps in establishing the fact that one is dealing 
with a malignant tumor, but no accurate evi- 
dence is given as to the type of the 
4) Benign tumors of the mediastinum 


unit dose, but 


De riod ot sIx 


tumor. 
lipoma, 
adenoma, neu- 
ps¢ udotumors 
pleural effusion, 
little 


chondroma, mvyoma, fibroma, 


roma, dermoid CvVSts, oO! 


aneurysm and_ encysted 


| 
chronic abscess). These tumors are ver\ 


or not at all influenced by radiation. 

GassuL, R. Improved technique for lung apex 
demonstration in the roentgenogram. Deut- 
sche med. Webnschr., Oct. 23, 1925, li, 1784 
1785. 

Fear has been expressed by Meinicke that 
shadows of hilic foct may possibly be projected 
into the apical fields when the 
examined in the forward 
recommended by Gassul. 
that with the customary cathode distance 
40 to 60 cm.) from the body surface and with 
the screen placed perpendicular to the central 
ray this fear is groundless. Schematic drawings 
are given which show that hilic foci can never be 
projected into the apices under the conditions 
given. 


and 


patient Is 
hunched posture 
The latter pomts out 


different 


a projection of 


circumstances are ol 
may actually 
apical infiltrations 


favor such 
into the 
vice versa, or even extrapulmonary 
the lung fields. These 
excluded by examinations in 


oblique Views. 


lobes or 
into 

course be 
lateral and 


wel 
must ol 


GRAHAM, Evarts A., Cote, W. H., Moore, 
SHERWOOD, and Copuer, G. H. Cholecystog- 
raphy: oral administration of sodium tetra- 
iodophenolphthalein. J. Am. M. Ass., Sept. 
26, 1925, Ixxxv, 953-055 
Although the reactions to intravenous injec- 

tion of sodium tetraiodophe nolphthale in which 

is being used for cholecystography are few and 
of no moment, the authors have continued oral 
administration of this compound with increas- 
ing satisfaction. The dye is probably carried to 
the liver through the portal circulation where 
it is excreted in the bile, produc ing the shadow 
of the gall-bladder in a manner that 
described after intravenous injectior 

The dose by mouth has averaged 0.07 gm. 
per kilo of body weight in’man. As 


| 
nas peen 


routine 


dose 5 gm. is administered to the adult. It is 
given in capsules or pills coated with pheny! 
salicvlate, the dose being subdivided as desired. 
Occasionally the phenyl salicylate will not be 
dissolved in the intestinal tract, and of course 
a shadow of the gall-bladder will not be 
produced. Undissolved capsules or pills show 
in the intestine on films with the density of 
lead bullets. 

Che vast majority of patients have no symp- 
toms after taking sodium tetraiodophenolph- 
thalein by mouth. In 112 cases 4 per cent of 
the patients were nauseated and vomited; a few 
others had mild discomfort. There have been no 
toxic symptoms attributable to phenyl sali- 
evlate. The authors are not prepared to give a 
final conclusion on the merits of the oral as 
compared with the intravenous method of 
administration of this dve for cholecvstog- 
raphy. Thus far the results of oral adminis- 
tration have checked closely with the results 
from Intravenous injection. At present one can 
be sure that a sufficient quantity of the dye has 
reached the liver only after an 
injection. Some accuracy 
therefore be sacrificed if the more simple 
method of oral administration is used. If a 
shadow of the gall-bladder is not produced after 
an oral administration, and if there is a question 
of roentgenologic technique or any other factor, 
as vomiting, which makes the result doubtful, 
the findings should be confirmed by intraven- 
ous injection. The shadows of the gall-bladder 
are generally not quite so dense after oral 
administration as those produced by intraven- 
ous injection. The interpretation of the shadows 
is essentially the same as was presented earlier 
in the work on cholecystography. 

Satisfactory have been 
obtained by the use of the analogous compound 
phenoltetra-iodophthalein, which is the eleventh 
substance found experimentally 
producing cholecystograms. 


intravenous 
of diagnosis must 


cholecy stograms 


Groover, |. A., Curistie, A. C., and Merritt, 


E. A. Roetgen-ray study of 926 cases of 
rickets. Radiology, September, 1925,  v, 
159-193. 


For the purpose of establishing the diagnosis 
of rickets it is believed that the roentgen ray 
offers more dependable data than can be 
secured by a clinical study. This is especially 
true of the early florid type. The roentgenogram 
may, and frequently does, furnish the only 
basis for an opinion in incipient rickets. A 
satisfactory roentgenogram, which may require 
unusual effort and patience to secure, will 
invariably register bone character and morpho- 
logical changes to a degree paralleled only by 
the histological method. The 


one valuable 


capable of 
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lesson learned by the experience in the present 
series of cases is the imperative need of specia 
apparatus, first and highhk 
trained assistants whose patience will stand the 
onslaught of unwilling and ofttimes incorrigibl 
subjects. 


class ACCeSSOTIECS 


\ transformer with ample capacity to 75 k 


and capable of passing 100 ma. through the 
tube ts the apparatus of choice. A low gap must 
be emploved to register the finer structures of 
The present work 
intensifving screens and double coated filn 

An examination of all the 
especially the femora and tibiae cannot h« 
ignored in any examination for rickets. Chara 
teristic findings are not equally distribute 
throughout the osseous system. A standard 
time, penetration, milliamperage, and distance 
must be adopted if serial studies are to be mac 
The finer changes tn calctum content of the 
bones may be lost if any of the above factor 
are varied in successive examinations. 


bones. Was done \ 


lone bone 


The roentgen-ray findings vary with the 
severity of the lesions and the stage of the 


disease. In the mild and early form the or 
changes noted are in the bones of rapid growt! 
An ulna, beaker-shaped at its distal end, wit! 
the roentgenogram made so that the forearn 
is resting on the film, palm up ts often the on 
evidence of mild rickets. In the severer type 
the characteristic findings are more numerous 
and recognized without difficulty. The metaph- 
vsis is out of proportion to the epiphysis. The 
latter is ragged in appearance and the zone 
of proliferation between the epiphysis ane 
diaphysis ts ill detined. The periosteum tends t 
become thickened while the dense corti 
laver of the diaphysis is thinner. The medullary 
space is Increased in width and shows marke 
loss in density. 

Cupping of the metaphysis begins first in the 
center and proceeds more rapidly in the cente: 
of the shaft than in the periphery, which means 
that decalcification is faster where 
cells are relatively fewer. Hence, the corti 
laver projects beyond the central portion result- 
ing in a lesion which resembles nothing else and 
is diagnostic of rickets. Pathological fracture: 
of the long bones occasionally 
healing is under way 


bone 


and if 
the amount of callus ts 
enormous. This callus is exceptional in that 
is laid down around the fracture without 
orderly arrangement. Frequent findings in the 
distal extremities of the long bones are fin 
transverse lines representing increased bons 
density, placed parallel to each other and 
extending one-fourth to one-third the lengt! 
of the shaft. 

Cystic areas varying in size from a pinheac 
to dimensions which equal the width of the 


occur 
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bone, arance of the 
Increase tne 

the ad ent 
extremit\ ol the shaft, pathological lractures 


CXCeSSIVCE 


wave-like appe 
thickening of the periosteum, 


between 


cortices, 


space epiphyses and 


+ 


callus bone ‘ I | 


formation, 
increased width of medullary space, m- 
metry and deformities, periostitis not other- 


wise explained, deformities and osteopathies 


of the thorax, irregular ossification of the 
epiphyses, crescentic epiphyseal line 
widened, flared and ‘‘deckle-edged metaph- 


VSes, and increase ol compact Done constitute 
the roentgen findings of rickets. 

1 
Is the 


The certain sign ol healing 


of a line of calcium salts in the zone of pro- 
liferation parallel to the metaphysis. This is 
noted only in the florid types. In this series it 


presence OL Ne ed 
or healing rickets than it was to estab 
rickets, excepting OL course 
he florid Howe le tl 
the florid type. However simple the roc en 
rickets may 
remains that occasional borderline cases rende 


Was easier to determine the 
diagnosis of active 


diagnosis Ol appear, the fact 


an accurate statement sometimes impo re, 
It may be necessary to rule out scul na 
syphilis as these may be present in the rachiti« 


subject. 
A total of 926 children were examined by the 


roentgen method, without reterring to. the 


clinical history or examination. In neat 


the roentgen diagnosis was made without the 


roentgenologist having seen the subject. There 
were 636 (66.5 per cent) who had rickets in 
one form or another. By clinical methods ot 


examination 1439 cases were studied of which 


1101 (608.7 per cent) had rickets. The substan- 
tial agreement between the two methods of 
examination Is very striking. 

Groover, |. A., Curistig, A. C., Merritt, 
E. A., and Cog, F. O. Roentgen-ray diagno- 
sis and treatment of thymoma. J. Am. \. 
Ass., Oct. 10, 1925, Ixxxv, 1125-1128 


Tumors of the thymus are undoubtedly rare 
and they are rarely recognized as such during 
life. To differentiate and determine the point 
of origin of primary 
and other masses is notoriously difficult ante- 


mediastinal neoplasms 
mortem, and is at times impossible even at 
necropsy. For the purpose ol calling attention 
to the roentgenologi« characteristics of thy- 
moma and incidentally to illustrate the effects 
of roentgen rays on this type ol tumor, there 
are presented the reports upon 2 cases. 

The presence of a circular, sharply defined 
flattened non-pulsating mass in the anterior 
mediastinum, which hugs closely 
wall of the thorax and has not 


rounding organs justifies, in the absence of 
contrary evidence, a tentative diagnosis ol 


Roentgen and 


the anterior 
invaded sur- 
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tumor 
due to 
location 

Although 


1 
thvyvmomas that they 


thymoma. The peculiar flattening of the 
and its symmetrical spread is probably 


mechanical causes incident to ts 


vetween fairly unyielding structures. 
it is characteristic of 


vary greatly in then 


histologic structure It 
would in general be anticipated that they 
should respond to radiation therapy in a 


manner analogous to that of other tumors 


originating in lymphoid tissues, and that a 
cure might reasonably be 


expected the more 
al A 


benign types, especially 


reatment Is 

instituted early. 
lhe therapeutic response of mediastinal 
masses to radiation therapy may also be of 


at llagno- 


is fully 


assistance in making a differential 
sis: and in doubtful cases such a test 


justified. 


Hacer, B. H. An improve 


applicat on of the 


use of renal fluoroscopy at the operating 
table. J. Am. M. Ass., Oct. 17, 1924, Ixxxv, 
[222 

[he roentgen-ray apparatus In use Is a 


modern bedside unit with a 10 ma. Coolidge 


radiator tube using a5sma As soon as 
exposure has nurse 


slips the Patterson head operating roentgeno- 


current. 


a renal been obtained a 


scope over the surgeon’s head, a sterile cover 


having been slipped over the nose of the 
roentgenoscope. The time required lor accom- 


modation is surprisingly short. Colored glasses 


protect the eyes from daylight and allow 
suflicient light for the surgeon to carry on his 
work. 

As soon as accommodation occurs, the roent- 


started. 
he method is simple and does not interfere 


genoscopic search for stone can be 


with surgical asepsis; it allows the surgeon to 
localize the stone in the kidney with his fingers 
and to regulate the roentgen-ray current with a 
foot switch. 


diagnosis of 


Rec., N. Y., 


Knapp, Vicror. The Réntgen 
duodenal ulcer. Med. J. e& 
Oct. 7, 1925, Cxxll, 373-376. 
We owe our present understanding of the 

roentgenology of duodenal ulcer to the work 
of Akerlund. His method of diagnosis has led 
to almost absolute certainty in positive roent- 
genologic diagnosis. However, it is not to be 
inferred that a similar exactness attends the 
negative diagnosis of the disease, because we 
have no way In many instances of proving the 
correctness of a negative finding. 

The normal duodenal contour changes with 
various degrees of filling and a filled duodenum 
may obscure an existing deformity. For this 
reason it Is advisable that a serial study of the 
duodenal cap be made. It is also pointed out 
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that although a deformity of the duodenum ts 
suggestive of the presence of an ulcer, this is not 
absolute proof of its existence. The indirect 
signs of ulcer are of the utmost importance, 
and only the niche and incisura type of deform- 
ity are pathognomonic of ulcer. 

A markedly deformed duodenum may give 
rise to but mild clinical symptoms, while a small 
niche may give rise to the most pronounced 
clinical symptoms. Only the uncomplicated 
ulcer gives the typical clinical picture of pain 


with food relief, night pains and_ seasonal 
pains. The complicated ulcer gives rise to more 


or less continuous pain, no food relief, loss of 
appetite, etc. The roentgenogram cannot be 
taken as an index of the gravity of the lesion or 
the suffering of the patient. Duodenal ulcer 
may exist without giving roentgen evidence of 
its presence, or misleading signs. If the 
patient is free from symptoms at the time of 
the roentgen examination it is fair to assume 
that no spastic or trritative phenomena will be 
observed roentgenographically, 
depend on the clinical 


else 


for these signs 
activity of the disease. 


ANATOLE. 
of bone sarcoma. 
October, 1925, vil, 
Statistics are usually only of relative impor- 

tance in surgical conditions, where the indivi- 

duality of the surgeon and the stage of develop- 
ment of the condition play an important role; 


KOLODNY, Diagnosis and prognosis 


J. Bone Joint 
1-947 


Surg., 


even of more doubtful value are statistics of 


bone tumors when based upon results of treat- 
ment only, since the stage of the development 
of the disease is of major importance. An analy- 
sis of individual cases which are representative 


clinically and morphologically is far more 
signific: unt than such statistics. A report is 
given of a clinical, roentgenological and 


pathological study of 25 cases of bone sarcoma 
observed in the lowa State University Hospital 
between 1915 and 1925. The cases taken into 
consideration were those which there was 
involvement of the long tubular bones and only 
those of which histologic preparations and 
roentgenograms were on file and which it was 
possible to follow up to April, 1925. 

The diagnosis of sarcoma of bone rests upon 
a careful examination from three angles, the 
clinical, roentgenological and_ pathological. 
It is fundamentally wrong to emphasize the 
importance of any one of these angles. There 
were cases in which the histology alone decided 
the diagnosis and there were others in which 
the clinical and roentgenological data were 
decisive. Two elements in the clinical history 
of sarcoma of bone that have not been stressed 
emphatically enough in the literature are pain 
and history of trauma. 
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fo read and accurately 


interpret a roent- 
genogram of a bone tumor is an art acquired 
only with wide experience. Much discredit 


given to roentgenography in the diagnosis ol 
bone sarcoma ts due to set rules. One of thes« 
is that a 


roentgenogram of a malignant bone 
tumor never definitely limited.”” This rul 


has its exceptions and depends greatly on th« 
stage in which the sarcoma is seen. Definitely 
limited shadow in the roentgenogram is not 

sign against osteogenic sarcoma. It is generally 
acknowledged that the most typical roentgeno- 
gram of an osteogenic is that of the 
periosteal type. However, in 10 cases of perios- 
teal and subperiosteal sarcomas the classical 
picture was observed in only 3 cases at the first 
examination. In the majority of cases, espe- 
cially in the well advanced and rapidly growing 
tumors, the fan-like structure may be very faint 
or invisible in the Here the 


sarcoma 


roentgenogram. 


tumor mass ts enlarged before formation of 
bone occurs. Roentgen treatment leads to 


slowing down of the rate of growth 
the tumor casts Its typical shadow. 
It is that pathologists most 
experienced in bone tumors have objected to 
probatory excisions instances where 
sarcoma of bone is suspected. The pathologic 
diagnosis ts not always dependable in examina- 
tion of small pieces of tumor usually removed 
in biopsies. The dangers of the exploratory 
incision are not merely the possibilities of dis- 
lodgment of metastases. There is also the 
possibility that the surgical insult combined 
with the irritation by the escharotic used may 


and late 


increase the rate of growth of the tumor. Not 
only is the surgical incision dangerous, but 
even an accidental bloodless trauma may 
stimulate the rate of growth of such a tumor. 


It is emphasized that exploration should not 
be done unless immediate amputation is 
planned and can be accomplished. 

There is sufficient evidence to justify a belie! 
that roentgen irradiation can successfully 
replace an exploratory incision in the majority 
of cases. No bone lesion reacts so rapidly to 
roentgen rays as do sarcomas of bone. The 
agonizing constant pain frequently disappears 
after the first irradiation, the rate of growth 
slows down remarkably so that an uncharac- 
teristic and hazy shadow of a diffusely and 
rapidly growing periosteal sarcoma acquires all 


the earmarks of the most typical fan-like 
structure in a few days. The most rapid 
response to roentgen rays is noticed | Porga 


lar tumors. The response is more reti seded | 

the sclerosing type. The relief obtained tien 
roentgen rays is temporary. Pain returns and it 
can be made to disappear again by new series 


of irradiations. However each subsequent 
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irradiation is less eflective than the prece O 
one, Phe question iS isked, ** Does this ¢ aent 
increase in resistance of the tumor cé¢ to 
radiations speak for the infectious nature ol 
sarcoma?” 

As a whole, it seems that the prog 
becomes Worse with the increase in cellu t 


ind vascularity of the tumor. Roentgen radia- 


tion is the more suecesstul the less hvalinized 
and fibrosed the tumor, while radical surgical 


treatment is the less successtul the more cellu- 


lar the tumor. Highly cellular and sculat 
| 

tumors treated surgically terminate tatally o1 

the average in eleven months altel operation 


li encapsulated fibrosarcoma attached to the 
which usually 


perrosteum gives a lair progno- 


SIS following 


surgery) is excluded trom. the 

present analysis, then sclerosing central sarco- 

mas show the best prognosis. However the 
mixed tvpes ol s¢ lerosing tumors with remain- 
ing cellular and vascular areas are more malig- 
nant. Necrosis, which Is SO Irequently found 
sarcomas with a rapidly advancing growth, 


Drognosis. 


speaks for a 


pp 


The essential data in the 25 cases COMD)PrIstl 


this series are presented in a table, and in 

addition abstracts are given ol the case histories 

of 15 of them. 

IK RETSCHMER, HERMAN L., and Heaney, N. 
Sproat. Dilatation of the ureter and kidney 


pelvis during pregnancy. J. 
Aug. 8, 
In a study of 12 cases of acute pvelitis 
ciated with pregnancy there was marked dilata- 


Am. M. Ass., 


1925, Ixxxv, 400 409. 


tion of both ureters and kidney pelves in 6 
cases. These findings confirm the general 
impression regarding the existence of dilatation 
of the kidney pelvis and ureter in pvyelitis of 


pregnancy. 
A study of 19 
the patients | 


cases of normal 


veing free from the usual s 


pregnancy, 
\ 
toms of infection of the urinary tract, disclosed 
bilateral dilatation in 9 cases. In 7 cases, the 
kidney pelvis and ureter were dilated on only 
one side. No dilatation was found In 3 cases. 
Of the 3 patients showing no dilatation, 2 were 
primiparas. Of the 9 showing bilateral dilatation 
5; were primiparas and 4 multiparas. Of the 7 
patients showing dilatation of only one 
one was a primipara. 

Several patients came under observation 
because of pus in the urine which had failed 
to disappear after delivery. All patients in this 
group showed definite evidence of dilatation of 
the ureter. It is therefore clearly indicated to 
submit all patients who present residual uri- 


side 


nary symptoms alter pregnancy to a complete 
urologic study. Experience leads to the beliet 
that during pregnancy dilated ureters and kid- 
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ney pelves often provoke pains in the sides and 
upper abdomen when the urinary tract Is not 
suspected. In several cases the ureteropyelo- 
gram showed the presence of kinks in the ureter. 
when the 
dilated. 


result and 


These were found only ureters were 


| es¢ kinks 


not the cause 


moderately or extensivel\ 
are believed to be the 
of the dilatation, since when pvelograms were 
made after delivery the kinks had disappeared. 
\lenees, THomas O., and 
Oral administration of tetratodophenol- 
phthalein for cholecystography. 
September, 1925, v, 211-221. 


ROBINSON, 
Radiology 


Sodium tetraiodophenolphthalen has 
administered orally in 44 


+ 


been 
Phe svymptoms 
have been milder than with tetrabromphenol- 
phthalein and a larger number of patients have 
had no discomfort at all Of the 44 cases only 
6 failed to show dve in the gall-bladder. All of 
these had a history or other findings suggestive 
of gall-bladder pathology. The only one of these 
operated on showed a thickened gall-bladder. 

The oral dose of the dve is less than the 
intravenous dose for small individuals, equals 
it at 70 kilograms and exceeds it slightly above 
that. A considerable fraction, possibly as much 


iSes. 


as one-half, is never absorbed as shown by the 
opaque shadows in the colon. This makes it 
probable that gall-bladder shadows are pro- 
duced by a smaller quantity of dye by the oral 
method, thus giving a larger safety factor. The 
oral method is open to criticism because of the 
variation of the 
powers of the small intestine. 


digestive and absorptive 


\IGLLER, WALTHER. Malacia of the sesamoid 
the first metatarsal, a_ typical 
disease picture. Beitr. Chir., 1925, 
CXXXIV, 308-318. 


bone ot 


A report Is given of 4 typical cases. The 
roentgenogram shows a striking flaky structure 
of the bone, which is full of dense islands of 
bone and ts traversed by small streaks of lower 
density. An essential of diagnosis is the tsola- 
tion of the seasmoid bone in the roentgenogram. 
lo obtain a good roentgenogram of the sesa- 
moid of the first metacarpal the patient lies 
prone with the great toe flexed dorsally and 
resting upon the roentgen plate. The axis of 
the central beam falls diagonally from above 
downward towards the plate. In this position 
both sesamoid bones lie freely exposed with 
their longitudinal axes to the rays. Clinically 
there are distinct subjective svmptoms, and 
underneath the small head of the first metatar- 
sal there is a circumscribed area of sesamoid 
bone sensitive to pressure. There is also pro- 
nounced pain on dorsal flexion and rotation 
of the great toe, and a localized edema of the 


s 


3-8 


soft portions of the interdigital folds between 
the heads of the first and second metatarsals. 
Following a period of six to eight weeks, during 
which the subjective symptoms are acute, the 
condition assumes a milder course. The median 
sesamoid bone is more usually affected than 
the lateral. It appears that there is greate1 
disposition to the disease In women, and in the 
between 


age twenty and thirty. Continual 
mechanical irritation of the bone, together 


with predisposing conditions of the skeletal 
system play a role in the etiology of the disease 
which shows a striking relationship to malacia 
of the os lunatum. This condition ts described 
as a new form in the group of the so-called local 
bone malacias. 


OeHnLecker, F. On the chronic form of osteo- 
myelitis, especially of the spine. Beitr. z. 
klin. Chir., 1925, exxxiv, 1-52. 

A report is made of 7 cases of chronic osteo- 
myelitis of the spine occurring in patients in 
the third, fourth and fifth decades of life. A 
distinction to be remembered is that fully 
half of the cases of acute osteomyelitis of the 
spine occur in patients in the first two decades 
of life. 

Bacteriological and microscopic examinations 
were made in order to establish the diagnosis. 
The closed abscesses yielded pure cultures of 
staphylococci, and the walls of abscesses and 
fistulas were carefully examined for evidences 
of tuberculosis. Where there was any doubt 
a guinea pig test was made in order to rule out 
tuberculosis. 

The roentgen examination ts of course indis- 
pensable in fixing the diagnosis. Although a roent- 
gen examination is superfluous in diagnosing 
acute cases, it is essential in the chronic type. 
The essential characteristic which distinguishes 
it from tuberculosis is the pronounced conden- 
sation of the bony structure as a result of the 
infection with Staphylococcus aureus (this does 
not take into account osteoplastic carcinoma- 
tous metastases). Pronounced bone shadows 
may be observed in old healed tuberculosis, 
but in cases of spinal tuberculosis with abscess 
and fistula bone atrophy is the prevailing 
sequel. Experience suggests that so-called cases 
of tuberculous spondylitis should be subjected 
to a thorough re-examination if the roentgen 
picture brings out a pronounced sclerosis of 
the bones with reinforcement and 
formation. 

Symptoms in the spinal cord were observed 
in two of the author’s cases. In one there were 
mild signs of a peripachymeningitis lumbalis, 
probably due to edema, which was cured by 
rest in bed without the intervention of a lami- 
nectomy. The lateral roentgenogram 


bridge 


show ed 
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the process to be localized in the ventral part 
the spine. In the other case there wert 
spastic symptoms in the legs probably due t 
spinal syphilis, which 
laminectomy. 

The therapy largely of inter 
medication and the administration of vac« 
The surgical work is confined mainly 
energetic opening of all abscesses and exposu 
ol the disease focus as far as possible. 


recov ¢ red Witl 


consists 


O’Reitty, ArcHER. Malformation ot 
lower spine based on a 
study of children and 
Joint Surg., October, 


roentgenograp 
adults. J. Bone 
1925, Vil, 997-100 
Roentgenograms of the lumbosacral reg 
in cases of painful back show many anaton 
variations, some of which would seem to be 
direct cause of pain. There ts still, however 
contusion about the = significance of the 
changes. Knowledge of their frequency in tl} 
so-called normal back would be of valu 
estimating their importance in cases of back- 
ache. To obtain this, a study was made of thre« 
roentgenograms of the lumbosac: 
region. The first adults whose back 
were apparently normal and who had never | 
backache. The second comprised children \ 
were supposed to have normal spines. The t! 
consisted of scoliosis cases taken at randon 
The object of examining the latter was to se 
the relation, if any, 
variations and scoliosis. 


( 


series ol 


was ol 


between lumbosact 


The anatomic variations sought were: lars 


transverse spinous processes of the fifth lumb 
vertebra which might impinge on the iliun 


sacralized transverse processes of the fit 
lumbar vertebra; bifurcation of the 
lumbar or first sacral and other structur 


anomalies. Slipping of the lumbosacral artic 
lations and developmental abnormalities 
though not anatomic variations, were also note 
The results of the examinations indicate tl 
there are the same variations in the apparent 
normal spine as in the painful back. The large 
transverse process of the fifth lumbar is muc! 
more common in painful backs than in the 
normal adult spine (25 per cent to 14 per cent 
while in children there were only 2 per cent 
It is possible that the long transverse process 
might cause backache not so much by actua 
impingement as by more readily permitting 
ligamentous strain. It is also possible that th 
small percentage in children is due to the fact 
that the process has not as yet fully develope: 
and consequently does not show in the roent- 
genogram. [he discrepancy in the proportion o! 
sacralized transverse processes between painfu 
backs (8.5 per cent) and normal adult spines 
(14 per cent) is hard to explain. It would seen 
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to bear out the suggestion that anatomtk 
and architecturally the sacralized formation 
ippears stronge! and more able to resist 


than the usual arrangement. 


In SCOLLOSIS the anatomic and developme! | 


variations are all than in the 


other 


more Irequent 


series. [his is to 


be expected espe 
n the case of the large untlateral transverse 
process which undoubtedly is an important 


factor In Causing SCOLLOSIS. 


OsmMonb, JOHN D. Obstruction of the esopha- 


Radiolog, October, 


US. 1925, V, 3212-321. 

\ caretul roentgen examination of the esoph- 
agus should be made in the case I] 
patients referred for gastrointestinal stu I 
there is complaint of high epigastric p \ 
roentgen examination should also be made tin 
every case Ol dysphagi i. If the diagnosis cannot 


ve established in the first examination, repeated 
made at intervals ol] 
weeks. An invisible 
must be excluded as a 


Benign 


examinations should be 
two or three foreign bod 


CAUSE ol dysphag 


STENOSIS Will vo on to COT piete 
obstruction if allowed to remain untreated 
Even a cardiospasm will cause death 
prolonged lack ol drink and tood. 

These conclusions are based on the stu ol 


60 patients suffering from obstruction of the 
Phe three 


cicatricial stenosis, spastic stenosis and malig- 


esophagus. principal Causes vere 


nancy. Syphilis was not recognized as the 
cause of any of these constrictions. It Is re 
condition. Fifty-eight per cent of the cases 
were malignant, and the malignancy occurred 
sIX times more frequently In women tl 
men. 

Che diagnosis of carcinoma of the esophagus 


can usually be made from the ragged irregular 


outline of the filling the 
shadow of the lumen. When the growth is at 


detect in Darium 
the cardiac opening and involving the fundus, 
the barium shadow of the esophagus will be 
compressed on one or two sides. A patie nt does 
not live long enough after the beginning of a 
malignant stenosis to develop any m 
degree of dilatation 
roentgen examination 
any instruments are 


Pacerski, 1. O. The clinical significance of 
visualization of the gall-bladder with tetra- 
iodophenolphthalein of sodium. Med. J. e 
Rec., N. Y., Nov. 18, 
The tetraiodophenolphthalein test is valu- 

able for the diagnosis of obstruction in the 

cystic duct or at the base of the gall-bladder. 

Contrary to expectations it does not always 

visualize nonopaque stones; neither are early 

cholecystitis 


irked 
the stricture. A 
be made_ before 


abov 
should 


used in the esophagus. 


1Q25, CXXII, 5Q0-4Q2. 


cases ol commonly recognized 
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normal gall-bladders are 


by this test. Many 
not visualized alter o1 administration ol the 


dve. The results must therefore Ie checked by 


other methods. 


he author has obtained cdependabie results 
unaccompanied by general or lo ll effects 
by an intravenous method through one punc- 


and the 


is Introduced 450 


ture. With the patient in prone position 


extremity steadied there c.c. 


of the sterile solution of double distilled water 
om. Ol tetl 


containing 3 4 odophe nolphthalein 


salt (filtered through double paper). The 
Injection 1s made with Janet-Frank 


fingerholed syringe pro\ ided with an eccentric 


50 C.C. 


tip. This permits manipulation with one 
hand while the other steadies the needle in 
Sifu. Free flow ot blood through the needle IS 
necessary before attaching the syringe. The 
reaction, if any, 1s even less disturbing than 


after the oral method, slight dizziness being 


the most frequent complaint. 


PHEMISTER, D. B. 
surfaces In tuberculous 
Jount Surg., October, 


Changes in the articular 
irthritis. Bone 
1925, 535-845. 
In the earlier stages of tuberculous arthritis 
with both free and contacted articular surfaces, 
the articular cartilage Is u I] 
extensively along its art 
granulations which overgrow It 
rounding synovial membrane. In 
and articular 


inulation 


y distorted most 
icular surfaces by 
from the 
region of 


sur- 

1 

the 

surtaces, 

not 
| ] 

take place and the cartilage is preserved longest. 


contact pressure ol 


surface destruction by g1 does 
As the disease progresses subchondral granula- 
tions develop which absorb articular cortex 
and attack the cartilage from beneath. 

In severe tuberculous arthritis there mav be 
early necrosis and caseation oj the ove rgrowing 
synovial granulations so that there is little or 
no destruction of articular cartilage along its 
free surfaces. In this event the destruction of 
articular cartilage is brought about mainly by 
the subchondral 


granulations which do not 
undergo early necrosis and caseation and 


do not present the usual histologic picture of 
tuberculous tissue. In the case reported, the 
man aged twenty-one had been suffering for 
nine months with tuberculous lymphadenitis 
of right cervical and axillary glands and with 
tuberculous arthritis of the left knee which 
was immobile, markedly swollen and painful. 
Roentgenograms of the knee showed regional 
bone atrophy with either marked reduction in 
density or complete loss of shadow of articular 
cortex of the femur, tibia and patella. The 
cartilage space of the joint was of normal width 
between the condyle and the tuberosity. This 
was a severe case with extensive involvement of 
both the soft and articular parts. The findings 


s 
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at operation showed that the tuberculous tissue 
in the synovial and parasynovial structures 
had undergone marked caseation, and this 
had prevented the disease from destroying 
articular cartilage along the free surfaces to 
any appreciable extent. Subchondral granula- 
tions had formed more extensively in. the 
regions of contact and pressure of the opposing 
articular than elsewhere. This was 
probably the result of earlier death of carti- 
lage at these points than 
the joint. 

The bony involvement along the articular 
surface may be either primary or secondary. 
When primary the dead bone may break down 
leaving a cavity, or It may persist and form a 
sequestrum which has articular cortex and in 
some cases cartilage preserved on it and is 


surfaces 


at other places In 


denser than the surrounding living bone, 
which subsequently atrophies. Secondary 


involvement of bone along the articular sur- 
faces may lead either to destruction of the 
entire articular cortex by superficial caries or 


to more or less extensive and deep areas of 


necrosis at the points of greatest pressure in 
the joint. This deep invasion is often bilateral! 
and is followed by the formation of “kissing 
sequestra”’ which may be mistaken for primary 
foci of osseous infection. 

Pérscu, A. On typical fractures of the radius. 
Beitr. z. klin. Chir., 1925, exxxiv, 53-92. 

An analysis is given of the clinical features 
and therapeutic results obtained in 308 frac- 
tures of the radius of the forearm observed 
between 1911 and 1923. The majority of cases 
occurred in males, aged fourteen to sixty who 
received their injuries in the course of employ- 
ment in mining industry. Only 10.6 per cent of 
the cases occurred in men over forty. 

Most of the patients presented themselves 
within the first or second day of the accident 
and had the typical clinical picture of swelling 
of the forearm and wrist together with sensi- 
tiveness to pressure or movement. Typical 
bayonet or fork position was found in about 75 
per cent of the cases. There was frequently a 
hematoma on the dorsal or volar aspect near 
the epiphysis of the radius. In a small percent- 
age of the cases crepitation and abnormal 
motion could be demonstrated, but usually 
there was impaction of the lower fragment into 
the diaphysial cortex of the radius. In all the 
cases stereographic roentgenograms were taken 
wherever a fracture was suspected. This is the 
only procedure for determining exactly the 
form, displacement and complications occur- 
ring in a fracture. The simple roentgen picture 
is frequently unable to give the necessary diag- 
nostic information. 
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The various features observed in this series 
are treated statistically. The roentgenogram: 
give an indication as to the mechanism of the 
fractures. Undoubted impaction was_ present 
in many cases. Most of the accidents occurred 
to men engaged in pulling cars of ore. These 
fractures may be regarded a typical of a pure 
longitudinal jolting perhaps in conjunction wit! 
tear. In the other fractures, on the other hand, 
there is undoubtedly tear flexion or torsion 
added factors. It is only seldom that one of the 
latter factors ts alone responsible. 

The treatment of these fractures ts largely 
matter of resolution of all impaction, and the 
readjustment of all dislocations under narcosis 
by the usual methods. A statistical study tis 
offered of the results of the treatment in the 
present series, 


Raper, Howarpb R. Preventive dentistry that 
prevents. Radiology, September, 
250-250. 


1Q25, 


By carefully filling and refilling teeth before 
the cavities get too large dental diseases can be 
kept from ever reaching the pulp, and thus 
toothache ts prey ented, disease kept out of the 
pulp, as well as from the bone and the rest of 
the body. Dental roentgenologists of any 
experience know that dentists do not find all 
the cavities between the teeth. It Is a physi- 
cal impossibility to locate all proximal cavities 
by the ordinary ocular and instrumental! 
methods in common use. Two cases are cited i 
which roentgenographic evidence showed 
number of cavities which dentists by 
visual examination failed to discover. 

The author recommends a five-film examina- 
tion of the teeth which ts simple and adequate 
In this method both the upper and lower teeth 
(the coronal two-thirds) are roentgenographed 
on the same film simultaneously. Such an 
examination relatively inexpensive and 
should be made yearly or bi-yearly. This 
method is not intended to take the place of 
the older, familiar periapical examination. 
The new method is intended to prevent pulp- 
less teeth, whereas the periapical method is 
employed after the damage has already occurred. 


mere 


STEVENS, H. Fractures and 
roentgenological interpretation. Internat. J. 
VI. em Surg., January, 1925, XXxvill, 11-17. 
of 


the pitfalls in roentgenologica! 


diagnosis of bone injuries are briefly discussed 
from the standpoint of the industrial physician. 

The most common mistake ts the failure to 
recognize occasional anomalies of bones and 
joints. This has sometimes led less experienced 
roentgenologists to false interpretations. The 
bones of the hands and feet show a considerable 


number of anomalous variations and many olf 
them that in case ol 
injury it Is an easy matter to make a mistake 
in interpretation if one is not fully informed of 
the 
vary 


suggest [ractures, so 


possible developments. Sesamoid bones 


much in number and appearance 


uninitiated. 
The normal development 


oceasionally contuse t 
and Positiol 
ossitication centers must be constantly in 

in diagnosing injuries in persons below twent 
The greatest difficulties are 
in the skull, because of its globula 


one years ol age. 
encountered 
form and its variable markings. Unless roent- 
genograms are taken in many diflerent posit 

the central beam may not fall in such a manner 
to demonstrate 

upon the plate. It 1s often dificult to differen- 


tiate this fracture trom the normal channe 


upon a fissure tracture as 


blood vessels. The slightest motion of the head 
during exposure to the rays will cause sufficient 
blurring of the plate to obliterate tracings of 
fine cracks and fissures. 

Pathology of bone often results in fracture 
without much or any 
tion must be differentiated from fractures of 
normal bones. Old fractures must be differen- 
tiated from recent fractures protect 
employers from unjust compensation sults. 
It is of great importance to know where, when 
and to what extent to expect callus. 


KELLOGG. Fractures of the carpal 
navicular bone. J. Bone &> Joint Surg., July, 
1925, vil, 682-695. 


violence and this condi- 


SPEED, 


The navicular bone in the wrist dominates 
the proximal row and is the most mobile of the 
carpal bones. Its movements carry it in ulna 
hand flexion well out of its protected socket 
beneath the radial articular 
Radial flexion brings it securely back into 
relatively safer position away from exposure to 
fracture trauma. When to these lateral move- 
ments are added angular changes of the bone tn 
flexion and extension of the hand, which modify 
the axial relation of the navicular bone to the 
long axis of the forearm, we may understand 
why this bone ts the frequent site of the various 
fractures which afflict it. 

The symptoms of navicular fracture are 
easily demonstrated. There is restricted and 
painful wrist motion, especially extension of the 
wrist. The hand grip is weakened. There is 
tenderness when the dorsum of the wrist is 
pressed over the bone and pressure in the 
tabatiére unfailingly yields exquisite pain in 
fresh fracture. The radial side of the wrist 
becomes slightly swollen, ecchy moses are rare, 
but the outlines of the tabatiére rapidly 
disappear to return after ten or twelve days. 
By drawing the hand into radial flexion with 


lower surlace. 
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the fingers flexed, a smart tap on the head of 
the middle metacarpal bone will cause pain 
in the region of the navicular in fresh fracture, 
but not so in old fracture. Navicular fracture 
never produces silver fork deformity of Colles’ 
fracture. Old fractures of the 
characterized by stiffness in t 


navicular are 
he wrist approach- 
ing real ankylosis, weakened hand grasp and 
constant pain during use which may have per- 
sisted for vears in the region of the bone. 

In the roentgenogram, aiter a fresh fracture, 
one must look very closely for the plane across 
the As time alter the 
roentgenographic diagnosis becomes more cer- 
tain. Three to stx weeks later almost anyone 
may decipher the open plane across the bone 
and the bone absorption along the edges. The 
bone being quite dead has retained its original 
density, as of the time of accident. Its shadow 
is therefore darker than the neighboring carpal 
bones which have undergone calcium loss in the 
atrophy of disuse, induced by pain. The mistake 
of considering a bipartite navicular as a fracture 
must be avoided. 

Recent navicular fracture 
diately 


bone. passes fracture 


should be imme- 
immobilized and kept in a_ position 
of slight radial and volar flexion for seven to 
eight weeks. This should be followed by gradu- 
ated active use with daily baking by drv heat. 
Old fractures are most satisfactorily treated 
by carpalectomy of the navicular. The earlier 
the bone is removed the better is the result. 
If the duration ts less than six months the 
prognosis is very good. If the fracture has 
existed five to ten vears the pr NOSIS is not so 


good. 


Stewart, W. H., Einnorn, MAx, and Ryan, 
E. J. Recent advancements in cholecystog- 
raphy. Radiology, September, 1925, v, 222 
227. 

The authors are convinced that the oral 
method is the safest and best. In time it may 
prove to be as reliable in the roentgen inves- 
tigation of the gall-bladder as bismuth and 
barium are in the gastrointestinal tract. The 
method to be of practical value must confirm 
and support the clinical findings, and this can 
be accomplished only by a close cooperation 
between the surgeon or internist and the 
roentgenologist. Thus far 53 cases have sub- 
mitted to the oral method and no severe reac- 
tion has been observed. About 10 per cent 
had a vomiting attack and 5 per cent a mild 
diarrhea. In only 4 cases did a shadow of the 
gall-bladder fail to appear. In addition, nearly 
all cases showed increased liver detail, especi- 
ally the lower border, a most important ana- 
tomical landmark in the interpretation of the 
roentgenograms. 
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TURNER, Henry, and TCHIRKIN, NIKOLAS. 
Spondylolisthesis. J. Bone e> Joint Surg., 
October, 1925, vil, 763-786. 


deformity of the 
lower part of the spine caused by a dislocation 
of the body of the fifth lumbar vertebra. This 
slipping ts determined by a_ congenitally 
insuflicient the vertebral arch 
resulting in its elongation, or more generally 
in actual non-union of its “‘interarticular”’ 
portion. This abnormality ts one of the various 
forms of deficient development of the lumbo- 
sacral region of the spine. The detect may exist 
without producing pathologic signs or symp- 
toms of functional disorder of the spine owing 
to the natural accommodating defensive mech- 
anism of the spinal column. Trauma may 
reveal an existing defect by production ol 
deformity, pain or other clinical symptoms. 
Injuries occurring in childhood have a more 
serious effect and lead to the production of 
graver deformities than those occurring later 
in life. 

Spondylolisthesis, or its precursor, spondylo- 
lysis, Is 


Spondylolisthesis Is a 


ossification of 


a derangement of common occurrence 
met with in both sexes, and perhaps more fre- 
quently in males. The clinical picture and 
roentgenographic appearances of spondylo- 
listhesis are characteristic and permit exact 
diagnosis of the condition. 

The roentgenogram of the lumbar spine 
shows an upward tilting of the spinous proc- 
esses of the fourth and fifth lumbar vertebrae. 
There is a tile-like arrangement of the lumbar 
spinous processes; and the laminae of the fifth 
lumbar vertebra are often asymmetrical. In 
addition, there are often seen dense shadows 
corresponding to the position of the solution in 
continuity in the laminae (spondylolysis 
Usually there is enlargement of the 
hiatus lumbo-sacralis. 

Spondylolisthesis must be ranked among the 
deformities of the spine occurring in every-day 
practice and meriting the attention of ortho- 
pedic surgeons. Early diagnosis can prevent 
progress of the deformity. It ts doubtful 
whether operatiy e measures can aid conserva- 
tive treatment in alleviating the symptoms 
and arresting the progress of the ailment. Six 
cases are described and discussed. 


Wasson, W. W. Radiography of the infant 
chest, with special reference to the “pro- 
gression of the chest and the determination 
of the normal.” Radiology, November, 1925, 

365 398. 

The consensus of opinion has been and is 
today that the roentgenogram of the chest has 
little diagnostic value in the infant or child 
except for the grosser pathology. The rapid 


also 


ntgen and Radium Literature 
changes due to growth and to. child 
diseases and the technical difficulties INVOLVE 


have been too batting. 
tion is equally 


diagnosis of 


The physical exan 
Accu 
chest Is in 

patient 


unsatisfactory. 
diseases of the 
ratio to the age of the 
maturity. 

\fter experimenting for some five years, 
author first developed a technique that 
overcome the difficulties in the roentge: 
raphy of the adult chest so as to portray q 
accurately the minute structure of the 
lung. The same technique was then adapt 
infants, and it was found that the same p: 
ciples held true. 
to begin 


from. birt 


It was consequently decide 
a study of the infant at birth bet 
any changes in the lung have taken 
then to roentgenograph babies rete the 
two weeks after birth, and every four wee! 
thereafter until they were three months o! 
then every three months until one v« 
and every three months thereafter u: 
conditions warranted more 
genograms. The chest 
the anteroposterior lateral 
usually recumbent, at both 
expiration. The series at 
babies varving from 
Che also supplemented 
group studies of varying ages and by a co 
siderable post mortem series. 

After four vears of such investigation of 


pl 


ce 
Age, 


Irequent roent 
IS roentgenographe 
posit 
inspiration 
present includes 5¢ 
a few weeks to three ve 


ol age. series 1S 


infant the following thesis is presented: 
Roentgenograms of the infant chest can bi 
taken with the same accuracy as those of th 
adult; (2) there are differences in the diseas« 
of the infant chest as there are in the adu 


3) these diseases and their differences can b 
portrayed upon the roentgenographic film. 
The technique recommended 
genography of the infant chest is as follow 
The time of exposure is log of a second. T| 
voltage is varied according to the thickness of 
the chest. The distance best suited to 
conditions seems at present to be 50 inches. 


for roent- 


Using double intensifying screens and _ films, 
sufficient milliamperage is given under thes« 
conditions to produce the proper chemic 

changes in the emulsion with 6 min. devalen- 
ment at 65° F. In other words, the distance an 
the time of dev eloping are kept constant and 


the milliamperage upon any particular machin 
is kept constant. The child ts best taken in the 
upright position though the recumbent positio1 
may be utilized almost as well if advisable. 

In order to establish a firm basis for the 
interpretation of the finer detail observed in 


the roentgenograms of the chest, it was neces- 


sary to make use of the extensive research by 
Dunham and Miller upon the minute anatom 


vetore and alter death, 


International Abstracts of 


the lungs. Roentgenograms were tal 


and experiments cre 


] | 


arried out without disturbing relations of the 
viscera, and with intrapulmonary pressure 
without the removal ol the blood tron the 
rteries and veins. lhese studies were carrie 
out upon stillborns and upon intants up 
tour vears of age. These observations gra 
ed to a clear idea as to the nterpretation of the 
various markings observed in the roentg¢ 
eTaMmM and Iso gave an 1dea as to the deve 
nent and relations Of The ous struct r 
child older. nese 
yetured and described aeta ¢ 
dequately ipstracted 

Although connective tissue readily sho 
roentgenogram, it is quite dificult to differ 
tiate between connective tissue from né 
yhvsiologic changes and that Ol | 
tissue Irom p thologica cl inges. Studie nm the 
nilant lung indicate that a lair amour 


connective t 


ssue develops as a result Of use 


exercise of the tissue. In addition, connective 
tissue ts laid down, for instance, in the 0 
lower main bronchus, as a necessary supp: o 
tramework. There must so be an incre ( 
the growth of connective tissuc S a res 
the individual’s growtl vith age | est 
ncreases In connective tissuc re purely ne 
yhvsiological changes 

changes seen in the roe! tgeno- 


Any 


Lymy 
I 


ram are probably usually the result of intect 


increase In lymphoid tissue betweer 


ind four vears of age wauld be pathol 
unless it had undergone fibrosis or calcitica- 
tion. It is the author’s opmion that pat! 9 
cal condition shows more readily on the 
roentgenogram than ts generally recogniz 
The infant’s chest responds very quick to 
nflammatory processes which will show up 
the roentgenogram when nothing is reveal 


physical 
| 
in the lung 


findings. Congestion of the air ce 


either 


aSSIVe CONgestion Is re seen even wnel 


mly a small pathological change Is press 
| 


Very tiny patches of bronchopneumonia foll 


In the hila the lymphatic nodes must be 


ng whooping cough have been observe¢ 
the hila 
yronchi. The passive congestion, on the o 
and, is apt to lie farthest from 1 
ind this 


asting distinct shadows about 


he 


may be a distinguishing featur 


verhaps at least 0.5 to 1.0 cm. In diameter 


It 


+} + 


vefore being noted. is also necessary t 


the lymphoid tissue assume a greatel densit 


than its surrounding tissue before it can be 
seen. Acute congestion of the bronchi was not 
found to be observable unless the acute process 


+ 


ends to extend beyond the mucous membrane 
vr even bevond the bronchial wall. Congest 
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Ne Vmus Is the most 


the 


in the parenchyma of t 
easily shown on the roentgenogram, whi 


changes in the lymphoid connective 
tissue are less so. On the hole, the roentgeno- 
graphic findings correspond close to post 
mortem and clinical histor 

Roentgenography ol the nas 
sinuses was carried out in paralle th the 
chest studies. In the seri i iniants tro birth 
to three vears ol age t has repeated|\ been 
observed that there was coincident infection 
ol the inuses when the ings were fected. 


ROENTGEN AND RADIUM 
THERAPY 


Biack, HuGu S., and BLack, The non- 
surgical treatment olf carbuncle Internat. 
J. M. Surg., October, 1925, xxx 385 

During the past vear, 12 cases of carbuncle 
) 

n various locations have been treated without 

i. death and with practi no deformity and 

scarring; except In one Instance which was In a 


man aged sixty suffering from diabetes mellitus. 
lhe treatment 


has been with roentgen ravs 


through 0.5 mm. 


using a Q In. spark gap, 5 ma. 

Cu, at 12 1n. distance. The time of exposure 
varied from 20 to 30 min. Most cases should 
respond to two treatments The ravs are 
allowed to penetrate well around the lesion 


sO as inflammation 


to relieve the surrounding 
ind Ivmphangitis. In none of the ca 
an carbuncles 
suDsequent to treatment. 

The roentgen therapy of 
preferred mode of treat 
better, 


Ses 


was 


there occurrence oO! s] 


carbuncles IS a 


ment because cosmetic 


in 


results a 


re the pain is relieved a 
shorter time and there is less trauma to the 
tissues. There is quicker healing small 


carbuncles and no longer t is required for 
the larger ones 
Most of the patients can | 


The mortality 1 


me 
as surgery. 
ve treated as ambula- 
ite | 


compared with 


tory cases. Is reduced. 


J. MoOrREHEAD. An analvsis of sixty 
uterine hemorrhage cases treated with 
radium. Internat. J. M. e~. Surg., Mav, 1925, 
XXXVI, 181-186. 

\ statement is made of the experience at 

Clifton Forge, Va., where 66 mg. of radium 

has been available for the past two vears. 


[here were 11 cases of myopathic, todopathie 
rr essential forms of uterine 
of the patients experienced 
permanent relief after the 
mg-hr. These were all in women approaching 
the There we in addition 2 
voung with extensive uterine 


hemorrhage. Ten 
immediate 
ipplication ot 
menopause. re 


women hemor- 
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rhage from no demonstrable cause. Each of 
these women was trradiated with 25 mg. 
radium for six hours, resulting in amenorrhea 
for from three to six months followed by a 


return to normal good health. 


of 


There were 40 cases of uterine fibromas or 
myomas. The average age of the patients 


was forty-one vears. Five of the patients were 
under thirty-five years old and_ presented 
specific conditions favoring radium instead of 
surgery the mode of treatment. These 
younger women received 50 mg. of radium for 
six hours and in none of them was there any 
evidence of the production of an artificial meno- 
pause. The aim of the treatment was to control 
the uterine hemorrhage and no effort was made 


as 


to cause shrinkage in size of the tumors. The 
older patients received 1800 to 3000 mg-hr. 
The general results were satisfactory. The 


fibroid growths were caused to shrink and it ts 
estimated that there was on the average a 65 
per in size of the growth. 

Seven cases of advanced inoperable cancer 
presented themselves for treatment and of 
these there are 2 W ho show no local eV idence of 
cancer fifteen months after irradiation. Two 
others died soon after irradiation and one died 
four months later from a liver metastasis. 
The 2 remaining patients have been treated 
within the past five months and the bleeding 
has been completely controlled. 


FaBer, K., and StrusBLe, Homer P. 
Does roentgen ray modify the course ol 
whooping cough? J. Am. M. Ass., Sept. 12 
1925, Ixxxv, 815-818. 

A report is given of the results of a compara- 
tive study based on an equal number of control 
and test cases selected in such a manner as to 
afford, if possible, a just comparison between 
cases of w hooping seb treated and not treated 


cent decrease 


with roentgen rays. Forty-four consecutive 
cases in the paroxsymal stage ol pertussis 


formed the material for the study. Twenty-two 
of these were given treatment by roentgen 
rays and the remaining 22 were treated with 
antipyrin. The cases in the two parallel series 
were selected mainly by alternation. 
Treatment 


was given uniformly according 
to the following specifications: 8 ma., 9 in. 
parallel spark gap, 0.25 mm. Cu plus 1 mm. Al 
filters, 12 in. anode-skin distance, to six 
circular areas on front and back of chest. The 


length of exposure was graduated according to 
the age of the patient. 


The results were entirely unexpected. As 
compared with the controls, the patients in 
the irradiated series ran an average longer 
course, fewer ceased whooping in the early 


weeks and more were still whooping in the late 
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W eeks. The 
justify the 
iS without 


present study would appear t 
conclusion that roentgen therapy 
real beneficial effect in pertussis 
It is possible and perhaps likely that occasion 
temporary exacerbations inhibitions 
attacks may shortly after roentgen-ra 
treatment, but these may probably be 
psychic disturbance. Effects of greater 
duration such have been 
reported from roentgen therapy as from othe: 
modes of treatment (excepting sedative drug 
are in all probability apparent rather than ré 
and represent normal fluctuations tn the cours« 
of a highly variable disease. 

It is emphasized that current literature 
this subject is unfortunately misleading becauss 
of the absence of reports on controls. 


or 
occur 
due 
extent 
or 


as prevtousti 


FaRMER, THOMAS T. Review of four ve 
work with radium in gynecology. N. Yor 
State J. M., Feb. 13, 1925, xxv, 195-200 


A summary Is given of the results obtained 


the gynecological clinics at the Syracus« 
Memorial Hospital, St. Joseph’s Hospital an 


the Syracuse Free Dispensary, Syracuse, N. Y 
covering 165 patients treated in whole o1 
part with radium. All of the cases with on 
exception were definitely inoperable and n 


far advanced. Fifteen per cent of the first 
vear cases of cancer of the cervix are reporte: 
living nearly four years; 18 per cent of th 


series of the second vear are living nearly thre 
and one-half years, and 40 
the third vear are 


ot the 


per cent 
series of living two vé 
and over. 

The experience indicates that it Is as unsafe 
it Is unwise to operate upon a 
relying upon radium to control recurrences 
When a hysterectomy has been performed t 
chances of using radium in adequate 
have been greatly Seabee’ and the 
for fistula formation have been greatly increas 
An initial radium treatment should not |x 
refused in any case unless markedly advance: 

Cases that have been operated upon shoul 
receive postoperative radium 
seems safe after hysterectomy. One 
should not wait for recurrence. Reliance shoul: 
be placed upon the first radium treatment 
The chances for cure seem to decrease with t 
number of treatments necessary. 

While the author is not ready to abandon th 
advocation of in all 
advanced cases carcinoma of the fun 
still the highly satisfactory results 
plished with radium in 3 out of 11 cases shoul 
urge the surgeon to bear definitely in 


treatment 


soon as 


hy sterectom\ 
of 


mind the 


possible good results to be obtained by thi 
method in those presenting undue surgi 


hazards. 


borderline case, 


chang es 


except 


ACCOM 


Although surgical treatment of cance! 
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of the vulva has not yielded favorable results, 
it is believed that radium has nothing further 


to offer in this condition. 

Radium offers no relief in cancer of the 
ovary. Early exploratory operation seems 
justifiable on the ground that the diagnosis 
may not be correct. Radium has been used 
without relief in the author’s cases of cancer 


of the bladder. The only cases of this con- 
dition offering any hope are those occasiol 

ones of the papillary which are well 
localized and which can 
radium 


pubic wound. 


tvpe 
be excised alter which 

may be applied through the supra- 


Radium offers a_ satisfactory 


way of removing the growth of epithelioma of 
the but it Is 


cure IS produced. 


urethra, doubtful if absolute 


In fibroids, radium should he applied Ol 
Cases 


larger 


near the menopause having tumor not 
than a three 
which bleeding is the main symptom, and p 

bilateral to the uterus is absent. In the treat- 
ment of 


months pregnanc 


cases of hemorrhage of the meno- 


pause and allied conditions not due to cancer 
or large fibroids, radium has vielded | 


satisfactory results. 


FLASKAMP, WILHELM Artificial 
amenorrhea in the therapeutic plan against 
inflammatory diseases of the genital adn 


tempo 


Deutsche med. Wehbnschr., Oct. 30, 1925, 

ISI5-1517. 

One of the most difficult and disagree 
chapters in gynecology is the treatment of 


inflammatory diseases of the adnexa and the 
inflammations of the pelvic 
connective 
treatment repays the effort, 

and patience Is necessary to 
successfully. A factor of Importance 

these inflammatory diseases is the function of 
the ovary and the temporary 
attainable with roentgen-ray treatment offers 
a number of favorable aspects from the stand- 
point of the therapist. According to the findings 
of Seitz and Wintz the temporary castra- 
tion dose is 28 per cent of a skin unit dose, as 
measured at the permane! 
castration dose is 36 per cent of the skin unit 


peritoneum and 


tissue. In general, conservative 


but much time 
carry it out 


Majo 


amenorrie 


the ovary: and 


dose. In the author’s cases, te mporary steriliza- 
tion has been applied only in those cases that 
have failed to respond after having undergone 
for at strict 
matic conservative treatment. The cases chose 
ire those in which it is clear that the ovarian 
function interferes with the recovery. 

The immediate results following irradiation 

undoubtedly good. 

later amenorrhea sets In, 
exudation 


least three months and syste- 


are Pain disappears and 
swellings recede an 


diminishes. The analgesia con- 


395 
tinues as long as the ovaries remain inactive. 
[his indicates that the roentgen rays are only 
partly responsible for the disappearance of 
pain, the remainder being due to elimination 
of the ovarian function. As 

normal menstruations occut 


rule two or three 
after irradiation 
of the ovaries before the temporary amenorrhea 
sets in. Younger women are not so easily ren- 
dered amenorrheic as older ones, pe rhaps because 
of the greater has 
women with 


showed a 


vigor of their ovaries. It 


occasionally been observed that 


extensive organic change greater 
irradia- 
less severe findings. 
fact 
inflammatory 
changes in the tissues, infiltrations, etc., dimin- 


the 


tendency to repeated hemorrhage after 
tion than did those with 
been due to the 
that the presence ol extensive 


This may possibly have 


ished 


effective dose it the ovaries. It 

may also well be that one of the results of 

extensive inflammation Is state of hyper- 


function of the ovaries. 


The return of menstruation is dependent 
upon similar factors. Younger and healthier 
individuals recover In about two years, and 


The recovery 
inflammation is of special 
determining the return to 
menstruation. So far as the results 
obtained in the Erlangen Clinic are concerned, 
it may be stated that the from the 


complete one. 


weaker ones in about three vears. 
the 
importance in 
normal 


process In 


recovery 
temporary amenorrhea IS 
treatment in 
chronic bronchitis. 
1924, Ixxxv, 1026 


» 

Roentg« n-ray 

asthma and 


M. Ass., Oct. 3, 


GERBER, ISAAC. 
bronchial 
J. Am. 
1020. 
Many cases of true bronchial asthma do not 

improve after removal of supposed extrinsic 

non-specific therapy after 
careful sensitization tests. A large proportion 
of these patients may be markedly benefited 
by careful treatment. In favor- 
able cases there is a lessening and even disap- 


causes OF even 


roentgen-ra\ 


pearance of the paroxysms and cough, a change 


in the amount and character of the sputum 


and a diminution of the abnormal microscopic 
elements in the sputum. The author has 
employed a combination of the direct and 


indirect methods of irradiation. The front and 
back of the chest are exposed and in addition 
an exposure Is made over the front of the spleen. 
he mediastinal treatment 
effect through a shrinking rays 
on the enlarged tracheobronchial and mediasti- 
nal lymph nodes, with subsequent diminution 
in the irritability of the fibers of the 
vagus nerve. The effect through splenic 
exposure is not so clear, but may be concerned 
possibly with the release of antibodies which 
modify the anaphylactic seizure. 


probably has its 


action of the 


local 
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The technique of irradiation is as follows: 
170 to 200 kv., 0.5 mm. Cu plus 1 mm. AI, 
skin target distance 50 cm., dose administered 
10 to 15 per cent of a skin erythema dose. An 
area of about 8 in. square over the front of the 
mediastinum is treated and a similar area 
over the back at the same level. An area of 
the same size ts treated with a similar dose ove 
the front of the spleen. In patients who are 
weakened by severe paroxysms a day of rest 
is given after each exposure. This course of 
treatment is repeated, if necessary, in three o1 
four weeks. Recently the dose has been cut 
down somewhat for patients who are weak and 
in whom a great secondary reaction is 
feared. In such cases only 8 to 10 per cent 
of an erythema dose is given over each area. 


too 


Clinically some of the cases have presented 
very spectacular results. One case is cited. 

Chronic bronchitis without asthmatic 
attacks can also frequently be helped by 
application of roentgen rays to the mediastt- 
num. The most favorable results are obtained 
in younger people, particularly in children who 
have persistent cough after attacks of grip or 
pertussis. Cases of secondary bronchiectasis 
that are not of surgical extent may be improved 
when other treatment is ineffective. 


Harris, Wittiam L. Radium, the alleviator. 
Med. J. em Rec., N. Y., Nov. 18, 1925, exxii, 
595-599. 

While the curative properties of radium are 
now established beyond all dispute, it is as a 
palliative that it still finds it greatest usefulness 
and it seems rather strange that more attention 
is not paid to this particular aspect of its 
application. Its ability to relieve hopeless 
conditions of the female breast and pelvis has 
found no counterpart in the entire history of 
medical practice. The author’s faith in the 
ability of radium to cope with postoperative 
recurrence of mammary carcinoma Is so great 
that there is no hesitation tn leaving enough 
skin to cover the wound satisfactorily even 
though it is evidently malignant, for as soon 
as the wound has healed a bombardment ot 
2000 or 3000 mg-hr. of properly screened 
radium to the skin will quickly control the 
surface condition. A case is described in a 
woman aged fifty-three in which at the time of 
operation the only hope was that of postponing 
a fatal outcome for a few months. Following 
operation, a 72-hour radium treatment was 
given using 100 mg. radium screened with 2 
mm. brass, applied over the whole axillary 
region through a three-quarter inch drainage 
tube introduced well into the apex of the axilla. 
The position of the radium was changed every 
twelve hours. This was followed by implanta- 
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tion of 120 seeds of radon each averaging one- 
third of a millicurie. Monthly treatments of 
3000 mg-hr. each were continued and up to the 
present (at least seven months alter operatior 
there has been no return of the growtl 


HEIMANN, Fritz. Progress of radiation therap\ 


in gynecology. Deutsche med. Webnschr 

1925, li, 1707-1708; 1744-1745. 

A brief general review of the subject 
presented. In properly selected cases the 


percentage cure In myomas treated by radiatior 
is practically too, cure being understood t 

mean the production of amenorrhea. There are 
of course a great number of myomas that have 
to be operated upon and the contraindications 
to radiation therapy are fairly numerou 

It has been asserted that trradiation 
diately after a menstrual period will prevent 
recurrence of the next 
has never been observed by 


mme- 


succeeding one. 5 
the author. It is 
possible that one or two more periods will occur 
before amenorrhea sets in. In about 7 to 8 
cent of the cases, especially in women between 
thirty-eight and forty-two vears old there was 
a return of menstruation in about two or three 
vears after irradiation, but the menstruations 
were of normal character in period and symp- 
toms. Irradiated myomas have been observed 
to disappear completely. In most cases the end 
result was a contracted mass still 
recognizable. 

In the treatment of metropathies no rad 
tion therapy should be given until a scrapir 
has been done and a microscopic study mad 
Any signs of carcinoma demand operative 
removal. Nowadays the production of 
temporary castration in young women can 
be easily accomplished, without danger to thi 
patient and without expectation of injury to 
progeny. 

Despite favorable statements in the litera- 
ture to the effect that radiation therapy is 
effective as surgery in carcinoma of the uterus 
the author remains convinced from his ow: 
experience that operation is the method of 
choice. The fact that some clinicians prefet 
combination of radium and roentgen rays for 
treatment and report excellent results, while 
others attempting to duplicate the observa- 
tions come to opposite conclusions, Is an indi 
tion that we are still in an experimental stage 
in the whole matter. 

Pre-irradiation was originally administered 
in the hope that a sterile field would be pro- 
duced for the subsequent operation but such a 
sterilization did not occur and, in addition, 
valuable time was lost; consequently this 
procedure was abandoned. Postoperative trradi- 
ation, on the other hand, has been found to be 


per 


definite 
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fairly effective. A comparison of irradiated and 
non-irradiated cases after operation showed the 
former group to be 65 per cent and the latter 
10.6 per cent recidive-free. 
Attempts to treat carcinoma 
intensive irradiations have vielded poor results. 
On the other hand, partially successful results 
were obtained not only in 


with So-called 


carcinoma Dut In a 
variety of benign conditions after the admin- 
istration of mild 
ally was ! to 


irradiations. The dose isu- 


» of a skin unit dose upon the 


cancerous tissue, and in addition 7 to 10 pe 
cent of a skin unit dose over the endocrine 
glands: thymus, thyroid, spleen and adrenals. 


In some cases sterility due to hypofunctior ol 


the ovaries disappeared after a mild irradiation. 


Hopces, Frep M. Roentgen ray in treat- 
ment of local inflammations, cellulitis and 
carbuncles. J. Am. M. Ass., Oct. 24, 1925, 
Ixxxv, 1292-12094. 


In the majority of carbuncles trradiation 
with roentgen ravs acts almost as a 
even In very extensive lesions when the inflam- 
mation is limited largely to the skin and sub- 
cutaneous tissues. Pain is usually relieved 
drainage enhanced and a more rapid recovel 
follows. The deep-seated 


ypes, espec 


those occurring on the back of the nec kK, When 
treated after the carbuncle was well develops 

responded almost as well to trradiation. bl 
two early cases of this type on the back of 


the neck no benefit appeared to follow irradia- 
tion and probably a delay in breaking down and 
healing occurred. 
out of 26 cases wl 
after irradiation. 


These were the only ones 


lich failed to show enelit 


he technique was used Il the 
mayority of ¢ 


min., mm. 


ases: 4 Ma., Q IN. 
Al, In. 


this dose was repeated about the fourt! 


spark gap, o 


distance: one-halt of 


and again several davs later if necessary. For 
the first treatment the exposed area included 
at least one inch of healthy tissue around the 


The later treatments were directed at 
the central part of the lesion. In erysipelas and 


lesi mn. 


in some of the carbuncles unfiltered rays were 
used with 4 ma., in. spark gap, 3.5 min. 
and 10 in. distance. Chronic infections of the 
parotid usually respond to this type of therapy, 
and the early stages of erysipelas are also 


favorably influenced. 


Howe, ALEXANDER C., and Scumipt, JAMES 
M. The treatment of broncho-mycosis with 
x-ray. N. York State J. 
00-03. 


M., Jan. 23, 1925, 


A woman, aged fifty-six, having the symp- 
toms of bronchial asthma 
sive 


recely ed an inten- 


course otf vaccine treatment without 
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decided improvement. Roentgenographic exami- 
nation of the chest showed remarkable paren- 
chymal thickening throughout both lungs. 
he mediastinal glands were enlarged, and the 
apices were relatively clear. Repeated sputum 
examinations showed great masses of pus but 
never any tubercle bacilli. Cultures 
the presence of a large number of 


revealed 
veasts. The 
patient reported considerable relief in symp- 
toms after each roentgen examination. This 
led to treatment of the condition by roentgen 
rays. The patient received an irradiation over 
the chest at 28 in. distance, 40 ma., 3.5 inch 
gap, for g sec., repeated at weekly intervals. 
There were chills and fever 
cough and sputum during the 
evening of the day of the 
symptoms finally disappeared 


with increased 
afternoon and 
The 


and the sputum 


exposure. 


showed no more veasts. Phe patient has 
remained completely — re ed for the past 
vear. 

[wo other similar cases are described as 


tvpical of a total of 10 observed by the authors. 


| 
[hese observations Suggest that an 


\ Case of 
suspected tuberculosis in which no tubercle 


bacilli can be found should be examined for a 


possible bronchomycosis. Roentgen treatment 
of these cases gives relief, but sufficient time 
has not elapsed for judging the permanence of 
the results. 

JOHNSON, FREDERICK M. Certain difficult 
problems in the treatment of carcinoma of 


the lower jaw. Radiology, October, 1925, 
V, 280-255. 
A short survey is made of certain facts 


cleaned from an examination of the records of 
122 cases in the Memorial Hospit ul, New ork, 
Irom to IQ24. [he inalvsis shows that 
there are two distinct clinical tvpes of cancer 
of the lower jaw, namely, the papillary 
the infiltrating, which differ 

and 


and 
both in life history 
response to radiation. Unfortunately, 
the successful treatment of the primary tumor 
involves a the 
In some 


caustic action of soft tissues 
cases sub- 


hastens 


and the underlying bone. 
sequent excision of the mandibl 
convalescence. 

Palliation of squamous cancer of 
jaw is a very difficult problem. It would appear 
that only when there is reasonable hope of 
complete clinical 


the low er 


regression should active 
treatment be given. An unwise selection of 
cases may produce great harm and _ little 


benefit. A conservative attitude in 
cery ical lymphatics is advocated. 
Cancer of the lower jaw rarely occurs in a 
clean mouth where the normal alkaline reac- 
tion of the retained. The 
must be recognized in the early stage if any 


regard to 


saliva Is disease 
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method of treatment is to produce uniform 
and favorable results. 


Jones, THomas E. Radiation treatment ol 
cancer of the rectum. Radiology, October, 
1925, V, 300-311. 

The average duration of life in untreated 
cases of cancer of the rectum is from eight to 
twelve months. Surgery promises permanent 
cure only in a limited group of cases. 

The application of radiation therapy has 
not been employed by a suflicient number of 
roentgenologists for a suflicient period to give 
comparative figures of value. During the past 
four years 136 cases have been seen at the 
Cleveland Clinic and 111 have been treated 
as follows: 29 by colostomy only; 14 by colos- 
tomy and resection; 8 by colostomy, resection 
with radiation; and 60 by radiation alone. 
A discussion is given of the group treated 
with radiation alone, 55 cases being subjected 
to analysis. Ot these 9 have died of the disease. 
It is known that one of the patients remained 
well for four years; one for more than three 
vears; 5 for two to three years; and 8 for one 
vear or more. The average duration of life of 
the patients who have died has been 13.5 
months in cases treated by radiation; whereas 
in cases which were operated on radically the 
duration was six months. After colostomy the 
duration was five months, and after radical 
operation with radiation and colostomy the 
duration was eleven months. That radiation 
with or without colostomy does prolong life 
is fairly clear. 

There is no doubt that greater discomforts 
are experienced by the patient after irradiation 
than after surgery. The intensity of these post- 
radiation effects is ameliorated by colostomy. 
At present the author is inclined even in 
operable cases to favor radiation treatment 
for the same reason that cases of carcinoma of 
the cervix are now being subjected to irradia- 
tion rather than to surgery. Radium can 
easily be implanted in each of these organs 
and many portals of entry are available for 
deep roentgen therapy without endangering 
the abdominal viscera. Irradiation of carcinoma 
of the rectum is attended by greater technical 
difficulties because the function of the organ 
cannot be interrupted with safety. From one 
to four treatments with radium have been 
administered in each of the author’s cases, 
not more than two treatments being given 
in a majority of cases. The dosage varied from 
800 to 4775 mg-hr., the average case receiving 
2600 to 3000 mg-hr. in one or two treatments. 
Twelve cases were treated with both needles 
and tubes, and 48 with tubes alone. Screening 
varied from 1.5 mm. brass to 1.5 mm. brass 


International Abstracts of Roentgen and Radium Literature 


plus 1 mm. lead. In 34 cases roentgen therapy 
was combined with radium, low voltage b« 
used in the earlier cases and high voltage 
the later. 


Leppy, EUGENE T., and WEATHERWAX, 


L. The roentgen treatment of advanc« 
cancer. Radiolog October, V,; 274-270 


From the confusion of clinical evidence, t! 
following conclusion may be drawn. Cases 
advanced cancer should receive roentg 
therapy only with the idea of producing pal 
tion. It most reasonable to use rad 
tion in this advanced group to produce possib 
a slowing down of the malignant process 
checking the activity of the tumor 
inducing tissue reactions to combat them; 
at the same time to use other means to impr 
the patient’s resistance so that the tumor 
the time being may be rendered innocuous 

In the roentgen therapy of cancer we n 
many more studies on the physical distribut 
of various roentgen-ray energies in the tissu 
as well as biological studies on the effects 
large doses at long intervals and of small dos« 
frequently applied. At present It seems 
the merits of all the techniques should 
considered in the treatment of a 


seems 


cells, 


given 

of cancer. 

\MicCarrerty, Lawrence K., and McCartny, 
C. Lee. The x-ray treatment of callositas ar 
verruca plantaris, with some remarks on t 
pathogenesis of these lesions. J. Bone e Jowv 
Surg., October, 1925, vil, 883-893. 

The origin of callus, the hypertrophy of th 
stratum corneum, Is not well understood. It 
probably ushered in by some injury in thé 
derma which sets up an inflammatory ré 
tion and in due time causes a hyperplasia 
the epithelial cells. The pressure from with- 
out causes the corneous cells to become mor 
keratotic, compressed more firmly; ane 
some instances their consistency resembl 
bone. 

A wart on the sole of the foot, verruc 
plantaris, or papilloma, as it is frequent 
called, is probably due to a filterable virus 
It is unquestionably of the same origin as thi 
verruca vulgaris frequently occurring 
the hands. The proliferation of these warts i 
the derma may be very deep. In the uppe: 
corium there is usually a slight inflammator 
reaction such as would occur around a1 
foreign body. Removal of these lesions by th« 
knife is attended by profuse bleeding and thx 
dangers of autoinoculation. Frequently a group 
of these warts may lie beneath the surface of 
the skin and a strip of callus may separate o1 
surround them. In this instance the diagnos 
may be confusing. 
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treatment of such condi- 
tions has probably been used in many instances 
but 
literature. 


Betore 


begun one should, tf possible 


| he roentgen-ray 


very few have been reported the 


roentgen treatment 


) 
| { 
advice 
Irequentiy the ret 


from the head of a met 


the orthopedist, 
ol pressure 


by a well fitting pad or a Drace May aid greatly 


Nn arriving at a permanent cure. Roe yen 
ravs will not alleviate pain from callus C- 
diately, but occasionally 


altel the 


treatment the pain eFINS to dimin 


isually disappears a month or two 


complete disappearance of the callus. St 


keratolytics should be ded two ee} 

to roentgen treatment. The callus shou rT 
trimmed as thinly as possible and cart 
shielded so that none of the normal sk 
exposed. The initial treatment should be 4 
skin units” unfiltered femer and Wither- 
pee). Subsequent treatments should be 

it intervals oj thirty davs, unless ( 
contraindication is noted. Three or four 
ments are Irequently necessary belore 

plete cure is obtained. The same dose n Y 
given at different sittings but one ma 
decrease the dose of the third treatme: 
1.25 skin units. One may resort to filtere 
radiation when necessary (1.25 to 2.0 skit ts 
filtered through 1 mm. Al). The questio 
filtered or unfiltered radiation will depend 


the thickness of the lesion and_ the 
experience of the physician. Roentgen treat- 


ment 


upon 


should be there is no 
fourth month. 
27 patients with callus, average age forty-five 
four 
cure in 85 per cent of the cases. 

lreatment of warts upon the plantar surface 


suspended i 
response by the end of the 


vears, an average ol treatments vielde 


is a somewhat different procedure. The con- 
tiguous skin should be carefully shielded and 
the mitial dose should be 1.25 skin units unfilt- 
ered. The second treatment 
one month later with the same dose. Usu 

between the first treatments o1 
the second and third the pain will disappear 
abruptly. After irradiation the wart seems to 


should be 


and second 


permitting Its There is usually left 
a deep hole which is soon filled up by norm: 
tissue. The picking out of the small wart w 

the end of a comedone extractor after one o1 
two roentgen irradiations shortens the time ol 
treatment, 1 When the wart 

surrounded by callus, removal en 
impossible. Further irradiation ts 
to cause complete involution of both the wart 
and the callus. In 
treatments are 


successtul. 
masse IS 


necessa;&ry 


three or four 
although 


this case 


usually required 
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occasionally failures have 


wen noted. In 12 
patients averaging twenty vears of age, and 


suffering from plantar warts, verage of 


three roentgen irradiations yielded per 
cent cures. 

Radium will give the same results as roent- 
gen rays in both callus and wart. The time 
per treatment with roentgen ravs Is however 


much shorte! than With radium, and further- 


more, the roentgen dose may ’ measured 

more ccurately. 

\NICGUFFIN, W. HERBERT. cel the lower 
Ip. Canad. Ass Octobe Q25, XV, 
1046-1040. 

\ definite line of procedure shoul ve fol- 
lowed in the handling of carcinon of the 


Ip. Benign conditions O rie OWR! Dp suc h as 


Warts, cracked lips, cold sores, Keratoses, 
| | 
leucoplakia, all 


caretully 


should 


\ cl SSITI¢ tion of 


forerunner! 


examined 


epitheliomas should be made into superficial, 
papillary, deep infiltrating or glandular 
Superficial epithelion is should be treated 


should receive 


»y radium. The papillary tv pe 


radium and roentgen-ra\ treatment, then 
surgery and finally radium and roentgen 


Phe 
treated by radium and roet tgen ravs. 
supporting treatment 

There should be cleanliness 
avoidance of all sources of Irritation in 
treated area, and the patient should 
suitable diet, alleviation of 
toms and fresh air, 


irradiation. glandular tvpe should be 
Hygienic 
and should not be 
| and 
the 


receive 


neglected. 


coexisting mp- 


+ 


ind rest. 


sunshine 


\lavo, WILLIAM 


surgery and radiotherapy. 


J. The relative 


Mi 


values of 
nnesota \led., 
January, 1925, vill, 7—10. 

Surgery, roentgen rays, radium, and «¢ 
methods cancer, but the 
choice of method for a particular case should 
be determined only after 
lhe radium and ravs for 
therapeutic purposes is as much a specialty as 


surgery and in the hands of the inexperienced 


thermic will cure 
serious consultation. 


use ol roentgen 


or of those who depend on the clinical diag- 


nosis of the disease becomes a Surgery 
and radiotherapy must be 
cooperation if the best results for the 
patient are to be attained. 

In operating upon the have 
been irradiated, the surgeon is impressed by the 


menace. 
| 


used with close 


cancer 
patients who 
enormous amount ol contracting scal tissue 
which can scarcely) be cut; Dut usually at some 
point in this tissue, perhaps along the unob- 
literated blood vessels, there will be malignant 
cells that have escaped the action of the rays. 
Che struggle on the one hand, of the defensive 
scar tissue to encapsulate and obliterate, and 
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on the other hand, 
to survive by 
tinues for 
a given 


of the offensive cancer cell 
intense biological activity con- 
a considerable time. The result in 
case is problematical. Admitting that 
radiotherapy often affects secondary 
of the lymph nodes favorably, 
by the 


cancer 
it is considered 
author not so reliable as surgery, because 
the method of application emploved until now 
has seldom been found to cure. 

Surgery has a wider applic: ition in the treat- 
ment of since it can be applied with 
accuracy to the large group of cases of cancer 
of the gastrointestinal tract and other internal 
regions in which radiotherapy ts at best seldom 
curative. The attempt to treat deep-seated 
internal cancer by trradiation ts both difficult 
and uncertain; and it is justified only when 
incurability of the lesion by the knife has been 
demonstrated. 

Radium has had its 
the treatment of 
In the 


cancer 


greatest triumph 
cancer of the cervix 
radium is the 

of the knife, and in the advanced case 
the vaginal fornix or the broad ligament is 
involved it stands as the method of choice. 
The rays effect the embryonic cell with special 
vigor, while the sound tissues, such as the 
ureters, are little affected. On the other hand, 
in cancer of the body of the uterus surgery 
cures from 70 to 80 per cent of all cases, while 
radium and roentgen rays produce poor results. 
It has been the author’s that 
radiotherapy ts effective immediately, 
if at all. When one 


n 
uteri. 
compeer 
when 


favorable case 


experience 
almost 


sees the great number of 
persons with cancer undergoing repreated 
treatments with radium and roentgen rays, 
paying in advance for the very slight prospect 
of benefit other than psychic, one feels like 
uttering a protest. 
Myerson, M. C. Case report; peculiar condi- 


tion of the upper respiratory tract following 

y-ray treatment of cervical adenitis. Larvn- 

goscope, St. Louis, September, 1925, xxxv, 703. 

A boy, aged two and a half, was admitted 
to the hospital with a diagnosis of acute 
pharyngitis and bilateral otitis media, and 
died four days after admission. The child had 
had a cervical adenitis of unusual dimensions 
and had been subjected to roentgen treatment 
four times within the preceding two weeks. 

There was a thin slough extending from the 
fossa of Rosenmiiller to the posterior pharyn- 
geal wall, uvula, laryngeal structures and upper 
trachea. There was no evidence of bronchial 
obstruction. Diphtheria was excluded. Before 
death there were signs of beginning broncho- 
pneumonia and possibly terminal meningitis. 
The colloidal gold curve was indicative of 
tuberculous meningitis. 
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The results of the 
that the mucous 
respiratory tract and the tonsils, 
reacted very strongly to the 
treatment. This was a case of 
pharyngitis, laryngitis and 
followed shortly after the roentgen-ray tre 
ment. The roentgenologist who had adminis- 
tered the treatment stated that the usu 
dosage had been given and that the 
quite ill at the time of his treatment. 

[his case demonstrates that there are 
viduals who will not react favorably to roentg 
treatment and therefore 


autopsy make it 


appr I 
membrane of the 


uppel 
as well, had 
roentgen-! 
membranot 
tracheitis whicl 


DOV 


care should be exer 
cised in the selection of these cases. The que 
tion arises as to whether the treatment in t 
case disseminated the tubercle bacilli, 


caused in addition a peculiar reaction or 
part of the mucosa of the 
tract. 


upper respiratol 


Newcomet, S. Control of uterine 
hemorrhage by the roentgen-ray. J. Am. \/ 
Ass., Nov. 7, 1925, Ixxxv, 1459-1462. 
Many different forms of uterine hem orn! 

of general systemic or local benign origin « 

be controlled by rather mild roentgen irrad 
tion of such dosage as to leave no perceptibl 
change on the skin over the pelvis which ts use 
as a portal ot entrance. 

larger 


In those cases in wl 

amount of radiation ts desired a larger 
number of portals of entry 
If this mild Irradiation fails, it is believed tl 

heavier will also fail. In some 
instances it is possible to control the bleedi 
without causing a 
This result, 
and in 


should be use 


exposures 
cessation of menstruatio! 
however, is not always attainabl 
women nearing the menopause the 
control of bleeding is likely to lead to a perm 

nent cessation of menstruation. 

Che body of the patient is covered complete! 
with a leaded rubber sheet and four areas ove! 
anterior portions of the pelvis, each 2 inch 
square are exposed for four minutes at a 10 
focal distance to rays produced by a current 
of 4 ma., 8 in. spark gap, filtered through 3 mn 
Al. In making a posterior application the s 
technique is used except that five areas aré 
exposed, three in the center line over the 
sacrum and two on the buttocks inthe form 
a cross. The treatments were repeated, deper 
ing upon the condition of the patient, in thre 
weeks, six weeks or two months. While ther 
was no observable dermal change in 
the patients thus treated 
or less nauseated for 
irradiation. 

A summary is given of the results of roent 
gen-ray treatment in 60 women: 7 required D 
one treatment to control the 


most 
, a number were more 
several davs afte 


hem« rrhage 


>- 


International Abstracts of 


rest 1 ee O! 
stated that in 75 Del 
cent all bleeding was checked by the effect of 


ind the 


required two treatments 


more. It may be satel, 


the first series. The majority of those treated 


sutfered from a metritis modified with more or 


less ovarian or tubal inflammation. There 
were 10 who suffered from. fibroid 
uncomplicated, while 3 others had severe 
cardiac complications. Two had kidney compli- 
cations, and 2 a profound anemia. In the 3 
remaining patients no local disease could be 
demonstrated and the bleeding was supp: sed to 
be the result of a general systemic cond on, 
pulmonary tuberculosis or chronic nephritis. 
PFAHLER, GeEorRGE EL. Electrocoagulation and 
radiation therapy in malignant disease of 
the ear, nose and throat. J. Am. MM. ASS... 
Aug. 1, 1925, Ixxxv, 344-347. 
L-lectrocoagulation n the treatment Ol 
malignant disease of the ear, nose or throat 
from its nature will have only ver\ ted 
field of application. It must el 
the culdance of the eve, and much K IS 
required in order that the tissue ma be 
destroved to the propel depth. Radiation, on 
the othe: hand, has been used extensively 
with good results. It may be emploved to ad- 
vantage preceding operation, following opera- 
tion, or independently, and should always be 


used in conjunction with electrocoagulat 

Radium ts preferable to roentgen rays when 
it can be brought into contact with the malig- 
nant 


into the esion 
all of the malig- 


Inserted 
suflicient to irradiate evenly 
nant lor a 


tissue or safe 


tissue, and sufficient 


perio to 
le [| lig t | Roe ray 
destroy all maiignant cells. woentgel ravs, 
on the other hand, are preferable when the 
malignancy lies more than 2 cm. below the 


surface or when the malignant tissue lies be 


und 
healthy tissue which must be preserved 
It is the author’s custom to bring the radia- 


tion in the diseased area within a few d 


sor 
a week to 100 per cent ol the erythema dose 
saturation point) by daily treatments and 
then keep it at this saturation point by subse- 


quent fractional dosage for ten to fourteen days. 
No positive rules can be laid down that are 
applicable in a 


| cases, except that the general 
condition of the patient must be considered 
and 

preserved. 


+ 


essential tissues and organs must be 
All radiation must be carefully 
measured and the depth values and cun 
tive effects carefully calculated. 
Epithelioma of the auricle, if confined to 
skin may be treated by electrodesiccation and 
radium or roentgen r with practic: 
tainty of cure. If the disease has extended into 
the cartilage, radiation alone will usually 


but if radiation with 


avs Cer- 
fail: 


is ASSOC lated thorough 
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electrocoagulation cure should follow, provided 
there Is no extension into the bone. 
is given of the treatment of 
inner portion of the 
auditory In a mal aged 
Striking relief was obtained by 


\ report 
ircinoma of the 
floor of the external 
fifty-eight. 
combination 


canal 


of radium, roentgen rays and electrocoagulation 


Epitheliomas involving the skin over the 
nose can all be cured if tr ed bv electro- 
coagulation or by thorough Adiation before 


they have invaded the cartilage, 


moid 


bone or eth- 
Epitheliomas originating in the 

are best treated 
sufficient to destroy 


cells. 


mucous membranes of the nos¢ 
by radium locally applied, 
the disease and to turn the surrounding mucous 
membrane white. This requires 
mg-hr., and 
period of about ten days. 


pout 1000 


should ve distributed over a 
Electrocoagulation 
can only rarely be used to advantage. Sarcomas 
tre: by electro- 
coagulation but by a combination of radium in 


and angiosarcomas not 


are 


the nostril and nasophar\ nx, together with 
cross fire of high voltage roentgen rays. 
When a diagnosis of malignant disease in 


the antrum has been samma radiation 
should be applied in the roof of the mouth, 
the nostril and nasopharynx. 


cross firing with 


made 


There should be 


high voltage roentgen ravs 


anteriorly, laterally and from the opposite 

side, bringing the radiation in the entire area 

to the ervthema dose as soon as possible, and 


keeping it at this saturation point for ten to 
fourteen davs. There will probably be marked 
improvement and perhaps disappearance of 
the end of two months. When 
improvement has reached a standstill and there 
is still evidence of disease, 
may be 


disease at the 


electrocoagulation 
used as ts illustrated in a «¢ cited. 
Fibromas of the nasopharynx are best treated 


ase 


by radiation. Electrocoagulation has no place 
in the treatment of sarcoma of the nasopharynx 
because of the great danger from secondary 
hemorrhage. Gamma rays should be applied 
to the surfaces of the pharynx, postnasal space 
and tonsils and high roentgen rays 
should be applied externally. Carcinoma of the 
tonsil is best treated by irradiation in any 
stage but the earlier the better. If adiagnosis 
can be made operation should be avoided. 
When the disease has extended sufficiently to 
produce palpable disease in the lymph nodes 
we may expect palliation, but 
cure. 


voitage 


probably not 


PoRTMANN, U. V. The role of radiation in the 
treatment of cancer of the breast. Radiologv, 
October, 1925, v, 286-305. 

Many considerations make it apparent that 
and roentgenologists, in justice to 
themselves as well as for statistical studies, 


surgeons 
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should classify all cases of breast cancer accord- 
ing to some standard plan similar to the groups 
of Steinthal. The material from the Cleveland 
Clinic including 829 
follows: 

Group 1. Cases without clinical or micro- 
scopical evidence of involvement of the axillary 
glands—4 per cent. 

Group 11. Cases in which the anillary glands 
are involved—81 per cent. 

Group 11. Advanced cases with involvement 
of the supraclavicular glands—15 per cent. 

A review of the literature indicates that the 
average duration of life for patients with 
cancer of the breast is about three years, and 
the average untreated case may live as long as 
this. The treatment of precancerous conditions 
by radiation has not been developed. The 
average survival after operation for cancer of 
the breast is about three years in 37 per cent of 
the cases, and five years is about 25 per cent. 
Not more than 33 per cent of the cases which 
have been operated upon lived to the five-year 
period; therefore it would seem that we can 
anticipate the prolongation of life by operation 
in less than one-third of these cases. These 
conclusions are based upon an analysis of 
reports in the literature. 

An analysis of the results of postoperative 
radiation in the author’s series of cases shows 
that the irradiation has not improved the 
condition of the patients. Intensive irradia- 
tion appears to be distinctly harmful, it being 
shown that the percentage of recurrence in the 
first year has already reached as large a percent- 
age as that which is attained after surgery alone 
in three years. Since recurrences do develop after 
post-operative irradiation, it is evident that all 
malignant cells were not eradicated by opera- 
tion. It has not been satisfactorily proven that 
radiation actually stimulates malignant cells 
to activity 

Theoretically radiation should be as valuable 
before as after operation and the combination 
would seem to be a solution of some of the 
problems. Unfortunately this method has not 
been adopted by many roentgenologists or 
surgeons and most cases that have been so 
treated are so far advanced that no good statis- 
tics are available from which to judge the 
efficacy. 

The treatment of operable breast cancer by 
irradiation alone as a method of choice is 
certainly not justifiable mm the light of the 
experience reported in the literature. Success 
may be obtained in a few cases in which the 
cancer Is particularly sensitive to radiation 
but the majority of cancers are not of this 


cases, is classified as 


type. It is certain that radiation alone cannot 
compete with surgery in the curative treat- 
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ment in the early cases of breast cancer; 
and in the treatment of even more advanced 
cases it is not proven that radiation will give as 
good average results as are secured by surgery 

A statistical study of the treatment otf 
recurrences is unsatisfactory and the literature 
is destitute of reports. In the author’s group of 
cases it Is Interesting to note that the per- 
centage of those who died in less than three 
vears after treatment by radiation is high, and 
that there isa fairly large percentage of pati nts 
who have lived from three to five vears and 
more after treatment by surgery alone. Most 
of the cases treated by radiation were inoper- 
able and included cases with metastases. It 
has been noted that the intensive irradiation of 
a local recurrence has not proven to be 
valuable as the lighter treatments. Af 
cases treated by radium packs or implantatior 
of emanation seeds have vielded fairly satis- 
factory results. There is a distinct danger 
cross fire irradiation into the normal lung b 
the high voltage method. 


SCHREINER, BERNARD F., and HERGER, 
C. Radium and x-rays the 
treatment of round-cell sarcoma. Radiolog 
November, 1925, Vv, 399-409. 

A report is given of the results in 69 cases 
divided about equally between two 
with lesion localized or extending 
only to regional lymph nodes, and (2) cases 
with diffuse multiple lesions, so-called sar- 
comatosis, with or without mediastinal involve 
ment. The majority of cases treated occurres 
between the ages of fifty and seventy. 

Thirteen cases out of the 35 In Group t have 
been pronounced clinically well. Nine of thes¢ 
have been well for periods varying from on¢ 
and a half months to six years and three 
months. The other 4 cases have been lost track 
of. Sixteen patients died. The average lengt! 
of life for these cases was one year and eight 
months, the longest palliation being 
vears and eight months, and the shortest 
three months. 

In Group 11 cases radiotherapy has yielded 
startling primary results, but recurrence 
other parts of the body and anemias have 
proven fatal in almost all the cases. 

Roentgen radiation and radium combined 
without arsenic medication is the method of 
choice in the treatment of round cell sarcoma. 
Since 1923 some cases have been treated wit! 
a revolving radium pack filtered through 2 
mm. brass, 1 mm. Al, 2.5 cm. from the skin. 
The erythema dose of this approximated 
22,000 me-hr. with a depth dose at 10 cm. of 
34 per cent and at 5 cm. of about 75 per cent. 


A few isolated cases had radium seeds buried 


groups 


I) cases 


four 
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in the primary growth in the tongue. The cases 
with diffuse involvement received high voltage 
roentgen therapy over the areas involved, 
effort being made to put 60 to 70 per cent of 
a skin dose into the tumor mass. The | 
were 200 kv., 0.5 


cm. distance. 


actors 


mm. Cu, 30 ma., 40 to 80 


S1 ACY, Lt DA 3. ‘| reatment ol carcinoma ol the 
body of the uterus. Radiolog : October, I1Q25, 


V, 331-339. 

Carcinoma of the body of the uterus is most 
common in the fifth decade and tends to 
remain localized in the uterine muscularis. A 
bloody vaginal discharge is most frequently 
the first sign of carcinoma after the meno- 
pause. An intermenstrual bleeding ts most 
frequently the first symptom betore the 
menopause. Pain ts an early symptom in 
only a few cases. Uterine fibromyoma appar- 
ently increases the incidence of carcinoma 
of the body of the uterus and may mask the 
symptoms of the carcinoma. 

loo much reliance must not be placed on a 
negative report from a microscopic examination 
of curetted tissue in the face of suggestive 
clinical signs of malignancy. Several factors 
evidently determine the prognosis following 
hysterectom\ for carcinoma: I the grade ol 
malignancy; (2) the age of the patient; (3 


the duration of the 
tion, and 4 the 


malignanc V. 


symptoms belore opera- 


individual resistance to 


lhe early cases ol carcinoma of the 


0d \ 
ol the uterus are better treated by Surgery 
than radium. Roentgen rays and radium are 


indicated in those patients presenting definite 


contraindications to surgery because ol 


some 
general condition or extensive malignancy, 
and in the control of vaginal recurrence of the 
malignancy. While a total abdominal hyster- 


ectomy is attended by a higher operative 
mortality than vaginal hysterectomy it offers 


a higher percentage of four-year cures. 


These conclusions are based upon an analysis 
of 269 cases in which the hysterectomy was 
performed in the Mayo Clinic between 1907 
and poz} > also a series ol 41 cases treated by 


radium between 1916 and 1921. 


SwANBERG, Recurrent carcinoma of 
breast, with roentgen-ray fibrosis. J. Am. 
\1. Ass., Oct. 3, 1925, Ixxxv, 1059-1060. 
The patient, a aged forty-eight, 

childless, underwent a radical breast amputa- 

tion at the Mayo Clinic in had 


received several series of postoperative roent- 


woman 


I920 and 


gen-ray treatments at the Clinic. She was 
referred to the author for further roentgen- 


ray therapy and received courses of treatment 
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in June, July, September, December and the 
following March and June. The treatment 
consisted of exposure of multiple small skin 
areas, 9.5 In. gap, 5 ma., 7 In. skin distance, 
, mm. AI plus a piece of sole leather for filter. 
The time factor averaged about eight min- 
utes. Later the filter was increased to 5 mm. 
Al and the distance to 8 in. As a result of these 
treatments the patient experienced some very 
severe skin reactions. The irradiations 
continued, however, because of the 
able 


were 
unfavor- 
Further 
n January and May, 
1922. These consisted of two large areas of 
exposure anteriorly and posteriorly over the 
right chest and axilla with a 10.5 In. gap, § 
ma., 12 In. distance, 6.5 mm. 
leather, time fifteen minutes. 

In April, 1922, the patient developed a dry 
cough which did not disappear until about 
September. She was feeling well otherwise and 
gaining weight. Roentgenograms made at 
this time showed a marked fibrosis in the 
right chest. In fact practically no lung tissue 
Was apparent in the upper half of the right 
chest, the diaphragm was elevated on this 
side, the ribs were more oblique, and a distinct 
scoliosis was present. The left lung presented a 
distinct compensatory emphysema, the only 
portion of the right lung that was aerated 
being a small part at the 
films demonstrate that the condition is becom- 
ing more marked. Clinically, the 
patient enjoys excellent health and the lung 
fibrosis apparently her no concern. 
[here is no dyspnea nor pain. A very marked 
telangiectasis is present nearly all over the 
chest, but there is no clinical evidence of any 
recurrence of the original growth. 


tlh 


prognosis of her condition. 
treatments were given 


Al plus sole 


base. Successive 


however, 


gives 


PrauB, EUGENE F. The treatment of acne by 
the combined use of the x-ray and mercury 
quartz light. Med. J. e Rec., N. Y., July 
15, 1925, CXXII, QO-QI. 

Roentgen treatment which is the conceded 
method of choice in the more severe cases of 
acne is advantageously supplemented by 
careful and regular removal of all comedones 
and the drainage of all deep pustules and 
abscesses. This greatly reduces the amount of 
scarring which would result were the roentgen 
rays employed alone. The artificial sunburn 
following the reduces greatly the 
scarring which is inevitably present, peels off 
the dry and wrinkled skin, effaces pigmentation 
and probably lessens the danger of roentgen- 
ray sequelae. A patient so treated and examined 
later shows no sign of ever having had roentgen 
therapy. By alternating skin 
unit roentgen mercury 


course 


one-quarter 


doses of ravs with 
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light treatments at weekly intervals danger 
of roentgen dermatitis is eliminated and the 
end result is gratifying. 

The treatment usually averages 
twelve roentgen-ray treatments or less, and one 
week after the last roentgen-ray exposure the 
patient receives prolonged exposure to 
mercury quartz light. Sufficient dose is given 
to produce what would correspond to a second 
degree reaction from the sun, and daily applica- 
tions of boric acid solution are advised. 

One hundred and thirty-four patients were 
treated with roentgen rays alone between July, 
1922 and July, 1923. Ninety-nine of these 
received over ten treatments. A small number 
of this group who had excessive numbers of 
comedones and pustules were not greatly 
improv ed by the time the fifteenth dose was 
reached, and the treatment was discontinued. 
The majority of these cases however were 
cured. During the same period 36 patients 
were treated by roentgen rays, mercury light 
and the removal of blackheads. Only one of 
these has had any return of acne to date and 
he received only twelve roentgen-ray treat- 
ments. The average number of roentgen-ray 
exposures required in cases treated by the 


course of 


combined method has been considerably less 
than in those where roentgen rays were 


employed alone. 


Woop, Francis Carter. Immunity in cancer. 


J. Am. M. Ass., Oct. 3, 1925, Ixxxv, 1039- 
1045. 
A survey of the more important investiga- 


tions on the question of the capacity of the 
body to produce immunizing substances against 
a growing cancer leads to an indeterminate 
decision. There is no evidence that the very 
infrequent spontaneous regression of human 
tumors is due to any process of immunization. 
This applies also to similar spontaneous disap- 
pearance of primary tumors in animals. The 
spontaneous regressions so often observed in 
transplanted animal tumors are an entirely 
different phenomenon. In this case the tumor 
is a graft into a healthy host and hence is not 
perfectly adapted to the soil. 

There is no cogent evidence for, and much 
against the conclusion that any process of 
immunization assists in the therapeutic effi- 
cacy of irradiation. Clinical cures can some- 
times be obtained by irradiation in situations 
in which complete tumor cell destruction is 
impossible, but extensive connective tissue 
sclerosis can be produced, thus locking up any 
viable cells. The dense scar tissue immobilizes 
the cancer cells and the great diminution in 
blood supply prevents their rapid growth. 
When tissues are incised and a large amount 
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of blood is furnished the cells as healing takes 
place, they are then capable of renewed growth 
and the patient dies of a recurrence. 

The production of absolute permanence ol! 
cure by radiation therapy implies that the 
destruction of the tumor cells must be as com- 
plete as must be their removal for effective 
surgery. The body offers no assistance to 
therapy and the many cures obtained in situa- 
tions in which it Is impossible that the cancer 
cells should all be destroyed must have 
mechanical explanation and not be based 
the assumption of an immunity reaction. 


Lepoux-LeBarpb and Jory, MaArceL. A cast 
sarcoma treated with deep roentgenotherapy. 
Bull. et mém. Soc. de radiol. méd. de France, 
Par., 1925, xill, 5-60. 

deep dose of 3,200 R produced massive 
destruction of neoplastic tissue and_ total 
necrosis of the tumor. The roentgen rays hav: 

a direct destructive action on neoplastic cells 

There is nothing in closely associated reactions 

considering the rapidity of the necrosis of th« 

cancerous cells, which permits of considering 
this action as due to a secondary reaction. The 
serum of the patient placed in contact wit! 
piece of the tumor does not show any cytolytic 
action on these cells greater than two control 
serums placed in contact with similar cancerous 
cells at Certain 
roentgenosensitive. 


sarcomas are Vel 


Lenk, Rospert. The roentgen therapy of ulcers. 
1. Practical results with gastric and duodenal! 


ulcers. Med. Klinik, April 17, 1025, xxi, 
583-586. 
Roentgen rays are very effective, con- 


servative means in the therapy of ulcers of 
the digestive tract, and they 
duction into general practice. 
symptomatology of the ulcer after irradiation 
permits an understanding of some of the 
symptoms and their interrelations. 

In ordinary hyperchlorhydria, 
usually causes a reduction of the 
below normal within a day, followed by gradual! 
rise. An application of about three 
irradiations usually results in a permanent 
normal level in the gastric acidity. There is a 
corresponding disappearance of the subjective 
symptoms. Considerable improvement 
results in gastric spasm and in cardiac 
pyloric spasm. 

In an experience with 50 to 60 cases of 
gastric and duodenal ulcer treated by roentgen 
rays, there were 43 that have been 


deserve intro- 
A study of the 


irradiation 
acidity to 


series of 


also 


and 


under 


observation for some length of time. They were 
in general old advanced cases, yet in spite ol 


this the results were excellent. Of the 43, 21 are 
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completely free from symptoms; 13 have very 
mild symptoms; 5 show only slight Improve- 
ment, and 4 have remained unimproved. 

The improvements have been very striking, 
vet the concurrent hyperac idity was in 
only slightly changed, if at all. This observa- 
tion would seem to indicate th: it hyperacidity 
has no significance whatever in the etiology of 
ulcer or in the genesis of 
associated with ulcer. They would appear to be 
two rather independent conditions. 


veners 


the symptoms 


LeNK, Roperr. Roentgen therapy of ulcers. 
it. The mode of action of roentgen rays In 
the gastrointestinal tract. Med. Klinik, July 


XXXI, ILOOI—1002 


3, 1925 3. 

Because of the uncertainty of the genesis of 
gastric ulcer, It Is omen to find a definite 
explanation for the roentg 


en therapy of ulcer. 
There is, however, 


justification for the 
assumption that the most important effect of 
the radiation is a spasmolysis, 


some 


associated per- 
haps with a favorable action on the pathologi- 
cally altered 
stomach, and 


blood vessels of the ulcerated 
some Cases 
of gland function. 
direct 


theory 


upon a depression 
[hese effects come from a 
action on the tissues involved. This 
offers an explanation for the causal 
therapy of ulcers by roentgen rays. 

Numerous experiments have indicated that 
results can be best obtained by the use of 
small doses of roentgen rays. The technique 
employed in the treatment of ulcers was as 
follows: Exposure was 
front and back, over the upper abdomen, each 
field receiving one-fourth to one-third of a skin 
unit dose, two davs apart. total 
of four treatments on four successive days. 
The rays were administered at a focal skin 
distance of 30 cm., filtered through 0.3—-0.5 mm. 
Cu or Zn. With correct technique of adminis- 
tration, there has never been any local or 
general injury due to the radiation. 


Litrce, W. The indication for temporary 
roentgen castration. Monatschr. f. Geburtsh. 
u. Gvnaek., Berl., September, 1925, Ixx, 
306-309. 


| 
given over one treld, 


There Was 


The question is asked, is it possible to apply 
to the ovary 24 per cent of the skin uni 
required for temporary roentgen peli 
Assuming the ovary to be 8 cm. deep, the skin 
unit dose and 24 per cent of the skin unit dose 
10 cm. deep are reached in six minutes with 
220 kv. and 4 ma. Consequently 4.8 minutes 
are required for delivering 24 per cent to the 
ovary. It is pointed out that shifts in position 
of the ovary of at least 1 cm. may occur through 
change in position of the patient, or sudden 
compression of the tube. This shift corre- 


sec 
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sponds to a difference of 6 to 8 per cent in the 
depth dose, consequently it is possible that not 
24 per cent but 30 to 32 per cent of the dose 
may be delivered to the ovary. This approaches 
very close to the 34 to 36 per cent required for 
permanent castration. Apart trom the above 
factor which might perhaps be corrected 
through careful immobilization, there is the 
difficulty of the exact determination of the 
depth of the ovary. Moreover, the ovary 
because of its physiological function is subject 
to continual changes in its blood supply, a 
change in its turgidity which affects its roent- 
gen sensitiveness and consequently makes it 
impossible to deliver an exact dose of roentgen 
rays even with the best technique. 

As a result of these considerations the 
recommendation is that indication for tempo- 
rary roentgen castration, as well as roentgen 
stimulative treatment should for the present 
be considered most cautiously and with 
restraint. 


MENNET. Contribution to the problem of stimu- 
lative roentgen irradiation of the ovaries. 
Schweizer. med. 4 chnschr., Nov. 26, 1925, lv, 
IOOI 10Q3. 


The author has for some time irradiated the 
ovaries In the treatment of malfunctioning 
and the results have been favorable. 
The number of such cases is however too small 
from which to draw conclusions. A description 
is given of 3 cases in women who for many 
years previously had remained sterile, but who 
recovered fertility after stimulative roentgen 
treatment of the ovaries. 


organs, 


These observations, together with those 
reported in the literature, justify an attempt 
at roentgen therapy in addition to other 


methods of treatment in cases of dysfunction 
of the genital organs, especially in conditions of 
sterility. The stimulative dose is about one- 
fourth to one-third to two-fifths of the Wintz 
castration dose, applied at intervals of several 
weeks or months. No general rule for treatment 
can be given since each case will have to be 
judged according 
present. 


to the degree of dysfunction 


Norswortny, O. L. Nonmalignant uterine 
neoplasms, with special reference to radium, 
treatment. Texas State J. M., Fort Worth, 
September, 1925, xxi, 289-202. 

The method of treating benign uterine 
tumors depends largely upon the age of the 
patient, her physical condition, the local symp- 
toms and the size of the tumor. The method of 
treatment should control hemorrhage, remove 
the tumor or check its growth, impair the 
function of the organ as little as possible and 
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with a minimum mortality risk. While the 
mortality rate following myomectomy ranges 
from 0.5 to 1.7 per cent in the best clinics, 
it is less than o.1 per cent following use of 
radium. Sufficient radium to produce perma- 
nent effect on the growth of the tumor would 
in most instances destroy the principal func- 
tion of the organ. Hysterectomy should be 
considered only in the cases in which radium is 
contraindicated and in which myomectomy 
would be impossible. In selected cases radium 
offers permanent relief and_ is than 
operation. 

Thirty-seven per cent of patients with non- 
malignant uterine tumors applying to the 
author for radium treatment were advised to 
have abdominal sections. This indicates the 
conservatism necessary in_ selecting 
amenable to radium therapy. In adolescent 
girls and young women radium is a very 
dangerous agent. Small, repeated, graded doses 
rather than a large single dose should be used, 
if necessary. During the climacterium and in 
women over forty-five years of age radium is 
without doubt the treatment of choice. The 
author has found the results of radium treat- 
ment uniformly good tn 87 cases of nonmalig- 
nant tumors, only 2 cases giving disappointing 
results because of insufficient irradiation. 

Submucous growths of the uterus, while 
responsive to radium, should not be irradiated 
routinely because of their tendency to infection 
and sloughing after intrauterine trauma. If 
the tumors are small, however, and not pro- 
jecting into the cavity so as to obstruct the 
introduction of the applicator, radium is 
safer than operation in cases that have bled 
to a low ebb. A small dose in a small applicator 
for even a few hours will check hemorrhage 
and the patient will rebuild so that an operation 
is safe. 

Pain when present before irradiation is not, 
as a rule, relieved by radium, although the 
bleeding stops. Frequently more or less pain 
in the hip follows for a few weeks, but in no 
case has it been severe. Leucorrhea is the excep- 
tion rather than the rule, and the discharge 
is scant and of short duration. Nausea occurs 
in many cases during the time that the radium 
is in place but disappears upon the removal 
of the applicator from the uterus. It is often 
difficult to determine the cause of the nausea. 


safer 


cases 


Opitz, Ericu. Cancer and its cure. Ztschr. 
Krebsforsch., 1925, Ixxii, 108-124. 
A survey of the various experimental 


observations made upon cancer would suggest 
that a combination of numerous factors com- 
prise the end result known as cancer, and that 
many changes may be results and not causes 
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of the disease. An analysis of the various factors 
indicates that such items as_ constitution, 
cancerous predisposition, age, parasites, physi- 
cal and chemical factors are the roots that 
fundamentally affect the various functions of 
of cells and tissues so that cancer results. 

It is agreed that the criterion of cure i 
cancer is the five-year period of freedom fron 
symptoms. While this may be useful as 
practical measure, there seems to be no very 
good reason why such a criterion Is 
mentally sound. 

It is agreed that perhaps one-fifth of cases 
of cancer can be cured for the five-year period 
at least. The experience at the Freiburg Clini 
is cited. Of 25 cases of collum carcinoma of 
the ‘uterus treated by roentgen rays, 7 have 
been cured; 3 out of 4 cases in the first stag 


funda- 


have survived, and 4 out of 12 in the second 
stage; g in the third stage have all died. I: 
another group of 16 in the third stage, ther 
were 3 cases which have been saved fron 
apparently certain death by the exclusive 


treatment with roentgen rays. 

Of 18 cases of corpus carcinoma treated ther 
are 9, or 50 per cent, that have survived the¢ 
five-year period. There were 9 cases in Group I, 
6 surviving; and 6 cases in Group HU, 3 surviv- 
ing. In the Freiburg Clinic, the ratio of collum 
carcinomas to corpus carcinomas 
about 2.5 or 1.5 to 1, whereas in other clinics 
the ratio has been something like 10 to 1. 

Radiation treatment and operation seem t 
be about equally balanced in preference. So 
far as dosage is concerned, survey of the 
general experience would indicate that rela- 
tively mild doses of radiations are m« 
effective in treatment. A wide variety of phys 
cal and chemical agents and drugs have 
suggested and tried in the treatment of carci- 
noma. No very definite conclusion as to the 
efficacy can yet be drawn; but it should always 
be remembered that all these agents are capabl 
of inducing cancer under proper conditions. 


PATTERSON, S. W. 
rubra relieved by 
Lond., Nov. 28, 1925, il, 1112-1114. 

A case of essential polycythemia rubra 
was treated successfully by exposing the long 
bones to roentgen rays with the object o 
arresting over-production of blood. It is 
suggested that the method may also be useful 
in treating certain cases of high blood pressure. 
For a period of nine months since treatment 
was discontinued the patient has remained 
well; and repeated blood examinations have 
shown a normal blood count. There 
improvement in the blood pressure 
clinical state. 


has beer 


peel 


A case of polyeythaemia 
x-ray treatment. Lancet. 


also 


was 


and the 
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The patient was an unmarried woman, reasons: (1) It gives easy access to the tumor, 
aged forty-two, and gave a clinical picture and (2) emanation seeds or radium needles 


that was diagnosed as essential polycythemia 
rubra, with thrombosis of the vessel supplyin 
the cortical center of the left arm and hand. 
The treatment follows: An anticon- 
stipation diet was continued and an abscessed 
premolar tooth removed. One 
was administered twice 
douche twice a week. 
applied to the long 


was as 
grain of thyroid 
and an intestinal 
Roentgen treatment 
twice 


a day 
Was 


bones weekly, on 


twenty-five days for 8 minutes each treatment. 
Diathermy was applied from hands to feet on 
the other four davs a week, 12 minut lor 
each treatment passing soo ma. 


\ report is given of the treatment of high 
blood pressure In a woman aged fifty-two, 
with roentgen-ray exposures of the long bones 
twice a week. The blood pressure fell from 214 
to 1450 to 100 mm. He in two months. 
RANSON, JoHN R. Radiation methods in the 

treatment of malignancies. J. Radoologv, 

July, 1925, vi, 257-263. 

In applying radium to the various malig- 
nancies the method of choice is In many cases 


a problem and one on which hangs success or 
failure. It has been 
use of small 


determined that by the 
amounts of radium untformly dis- 


tributed more satisfactory results are being 
obtained than was experienced with large: 
quantities. Most large growths can be better 


treated by the use of 3 or 5 milligram needles 
than with two containers and the larger needles, 
for the radiation from the needles can be 
ipplied more exactly where needed. The use 


of radium emanation is a great advance in 
many instances. 

The rule in radiation therapy should be to 
treat well beyond the visible and palpable 
margin of the tumor mass, as well as the 
original lymph glands. In carcinoma of the 
lip, the treatment by radiation requires inten- 


sive Irradiation of a much larger 


be excised by the 


area than can 


so-called block disse ction. 


This is best accomplished by the use of deep 
roentgen therapy. The local lesion is of the 
least importance, and if seen earlv can be easily 


eradicated either by local applic: tions ol 
radium or by applying what ts termed a “picket 
fence”’ of radium needles around the growth. 

In carcinoma of the breast, the 
procedure should be a thorough roentgen 
irradiation to include the midline of the body, 
the supraclavicular region, the axilla and well 
down beyond the area of involvement. In 
carcinoma of the uterus the problems of 
therapy are almost as numerous as the number 
of cases seen. Carcinoma of the prostate should 
be treated through the open bladder for two 


mode of 


may be introduced under the guidance of the 
eye and finger. This permits suprapubic drain- 
ive because all these cases have a large residual 
urine and some cystitis. 

Since under best surgical technique only 
about Q per cent of cases of oast ric carcinoma 
can be saved, would it not be worth while to 
apply the modern Baath tr of radiotherapy 
to this condition, instead of considering 
inoperable cases hopeless as many of our sur- 
geons are now doing? Radiation therapy In 
these cases should be considered more radical 
even than the surgery indicated. Such therapy 
will destroy one-fifth of the circulating hemo- 
globin and blood cells and will usually produce 
a transient diabetes; should never be 
carried to such an extent as to destroy both 
adrenals. 


but It 


Ross, W. L. Roentgen-ray treatment of 
hypertrophied and infected tonsils. J. Radi- 


ology, July, 1925, vi, 273-278. 
In treating hypertrophy and infection of 
the tonsils with roentgen rays advantage Is 


taken of the effect of these rays on lymphoid 


tissue, which can be destroyed without appre- 
clable damage to the surrounding tissues. 


The treatment indicated is drainage by opening 
up the crypts, either by surgery or by loosening 
the thickened lymphoid tissue in the walls 
of the crypts. Since roentgen rays will destroy 
lymphoid tissue in part or entirely, it is plain 
that with proper irradiation enough of the 
redundant lymphoid structure can be destroyed 


and the outline of the crypts re-established 
without destruction of the entire tonsil. 
This can be accomplished clinically. The 


technique commonly emploved is: 
8 in., 74 kv., 5 ma., filter 6, distance 
30 to 40 min. 


spark gap 
13 inches, 
time 


The results obtarned by the author during 
the past nine years have been satisfactory. 
[he treatment was not followed by anv 


unfavorable sequelae, 


was painless and vielded 
uniform relief. 


Six cases are briefly cited. 


Roentgen irradiation in 
uvea. Klu \lonatsb!. 
July-August, 1925, Ixxv, 27-61. 


SCHEERER, RICHARD. 
tuberculosis of the 


Augenb., 


Extensive experience of the author in the 
University Eye Clinic, Tiibingen, demon- 
strates clearly that roentgen therapy in the 


treatment of tuberculosis of the iris is a power- 
ful aid. Although cases will occur which can 
be treated quickly and healed by other 
methods, it may nevertheless be said that there 


is almost no other method so successful as 
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roentgen rays in the certain and rapid control 
of the acute symptoms. This is especially true 
in early cases, and is quite important. One can 
expect the foci to disappear in a few days or 
weeks and the locality cleared for the resorption 
of the exudate. 

The question as to whether additional 
radiation shall be administered, and the time 
for such administration can be determined only 
by experience. Should irradiation be unsuccess- 
ful, especially when due to poor 
genological technique, considerable 
may result, but this should not 
against the method i 


roent- 
damage 
be charged 
general. Consequently 


it is recommended that roentgen therapy of 


tuberculosis of the uvea should not be 
tised indiscriminately by everyone. A prime 
prerequisite is a large clinical experience 
which can be obtained only with large clinical 
material, and cooperation with an 
experienced and thoroughly reliable roent- 
genologist. The ophthalmologist himself will 
rarely be able to combine both the necessary 
clinical and roentgeno-therapeutic qualifica- 
tions. A detailed statement of the indications 
for roentgen therapy is considered premature 
at present, 
the anterior portion of the bulbus are most 
amenable to controi. 

Brief descriptions are given of the results in 
the roentgen treatment of 36 cases, 3 of which 
had sclerosing keratitis. All the patients gave a 
positive tuberculin reaction or had undergone 
a tuberculin treatment. It is pointed out that 


prac- 


cl se 


Roentgen and Radium Literature 


but it may be said that diseases of 


cases WI out 


the series includes consecutive 
exclusion of unfavorable forms. 
The roentgen treatment of tuberculosis o! 
the iris is somewhat analogous to that of th 
treatment of the lymph glands. One of severa 
treatments with 
unit dose ts sufficient to produce an active r 
tion, with a temporary swelling and erythen 
followed by recession to complete disappearance: 
of the focus. 
older ones require several irradiations. 


Scott, R. A. 
hemorrhage 
June, 


benign utel 


Illinois M. 


Treatment of 
with radium. 
1925, xIvil, 455-457 
An analysis of 1 35 cases leads to the follow 
conclusions: In the treatment of benign uterin 
hemorrhages, radium therapy has its greatest 
usefulness in women past the age ol 
In younger women small doses of radiui 


[ull re 
sometimes used. The use of — 
adolescent bleeding is not as popular as at fi 
Its use in this type of bleeding is contin 
mostly to those cases that have not responce 
to glandular therapy. 

Radium therapy is contraindicated in thx 
presence of pelvic infection, past or present 
Only fibroids smaller in size than a thre 


four months’ pregnancy should be treated wit! 
radium. Large fibroids and those obstruct 
the cervical canal should be treated surgic 
In the 138 cases under consideration ther 
were 9 failures. Of these 5 were relieved b 
second application and 4 required operatior 


10 to 60 per cent of the skin 


The above applies to early cases; 


2 
| 


